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Annual  Report 

OF  THE 

School  Medical  Officer 


1925. 


Twickenham  Urban  District  Council 


Public  Health  Department, 
Radnor  House, 

Twickenham. 


April  24th,  1926. 


To  the  Chairman  and  Members 

of  the  Education  Committee. 

Sir,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  report  on  the  Medical 
Inspection  of  the  children  attending  the  Public  Elementary 
Schools  in  Twickenham,  on  the  conditions  found  and  on  the 
measures  taken  to  prevent  disease,  to  remedy  defects  and  to 
diminish,  as  far  as  possible,  the  spread  of  infectious 
disease. 

The  methods  adopted  as  the  result  of  experience  during 
past  years  have  been  continued,  both  as  to  inspectiion, 
re-inspection  and  treatment.  Details  of  the  large  number  of 
children  successfully  treated  will  be  found  in  the  body  of 
the  report. 

Last  year,  I  referred  with  satisfaction  to  an  inclination 
towards  a  scheme  for  dealing  with  the  education  and  treat¬ 
ment  of  the  crippled  child.  It  is  now7  possible  to  report  not 
only  upon  an  accomplished  scheme  for  the  treatment  of 
these  conditions,  but  that  crippled  children  are  now  being 
sent,  at  the  instance  of  the  committee,  to  special  hospital 
schools,  with  most  gratifying  results  both  as  to  their  bodily 
and  mental  improvement. 
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Another  advance  can  also  be  noted.  In  the  past, 
children  with  severe  and  continued  inflamation  of  the  eyes 
were  not  only  absent  from  school  for  long  and  indefinite 
periods,  but  in  many  cases  returned  with  permanent  and 
serious  damage  to  their  sight,  while,  in  addition,  their 
education  had  been  entirely  neglected.  During  the  past 
year,  children  suffeiing  from  this  condition  have  been  sent 
to  Boarding  Schools  specially  adapted  for  these  cases.  It  is 
too  much,  perhaps,  to  hope  that  all  the  results  will  be 
entirely  satisfactory  from  a  surgical  point  of  view,  but 
at  any  rate  the  commencement  of  a  definite  association 
between  treatment  and  education  in  these  prolonged  cases 
constitutes  a  very  definite  advance. 

All  the  other  measures  previously  adopted  have  been 
actively  carried  out. 


I  am, 

Sir,  Ladies  and  Gentlemen. 

Your  obedient  Servant, 


School  Medical  Officer. 
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GENERAL. 


Population  of  district,  estimated 
Number  of  schools 
Number  of  departments 
Average  number  of  children  on  Registers 
x4verage  daily  attendance 


35,160 


10 

21 


4,545 
89.3  percent. 


Staff. 

The  Staff  consists  of  : — 

The  School  Medical  Officer,  who  is  also  Medical 
Officer  of  Health. 

Assistant  Medical  Officer  (part  time). 

Ophthalmic  Surgeon  (part  time). 

Dental  Surgeon  (part  time). 

School  Nurse  (whole  time). 

Health  Visitors  (three)  who  devote  part  of  their 
time  to  visiting  schools  and  homes  for  the 
investigation  of  illness  among  school  children  and 
also  act  at  School  Medical  inspections  or  Clinics 
when  the  School  Nurse  is  engaged  on  other  duties. 

The  arrangement  under  which  the  routine  medical 
inspections  were  carried  out  in  the  schools  and  the  dental 
anaesthetics  were  administered  by  several  medical  practi¬ 
tioners,  who  were  also  engaged  in  private  practice  in  the 
district,  was  discontinued  during  the  year  and  one  part-time 
Assistant  Medical  Officer  was  engaged,  who  assists  with 
medical  inspections,  school  clinics  and  dental  anaesthetics  as 
required.  The  medical  work  will,  in  consequence,  be  shared 
by  two  persons  only,  and  increased  uniformity  and  closer 
co-operation  have  already  been  secured.  Since,  in  addition, 
the  Assistant  Medical  Officer  also  shares  to  a  certain  extent 
in  the  work  of  the  Maternity  and  Child  Welfare  service,  a 
closer  acquaintance  with  the  parents  and  with  the  medical 
history  of  the  children  throughout  their  earlier  life  is  thus 
obtained. 
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Co-ordination  with  Infant  Welfare  Service. 

The  records  of  the  visits  of  the  Health  Visitors  and  the 
notes  made  by  the  Medical  Officer  at  the  Infant  Welfare 
Centres  are  now  available  for  reference  in  the  case  of  most 
of  the  entrants.  These  are  perused  by  the  School  Medical 
Officer  before  the  school  medical  inspections  are  made,  and 
points  of  importance  noted  for  the  information  and  guidance 
of  the  Medical  Officer  making  the  inspection. 

There  is  no  Nursery  School  in  the  district.  Debilitated 
children  under  school  age  who  have  come  to  the  notice  of  the 
Health  Department  are  kept  under  observation  by  the  Health 
Visitors  until  the  age  of  five  years  is  reached.  There  is  no 
special  organization  in  the  district  for  the  care  of  these 
children. 

The  School  Medical  Service  in  relation  to 
Public  Elementary  Schools. 

School  Hygiene. 

The  school  buildings  are  visited  by  the  Sanitary 
Inspectors  every  three  months,  and  reports  on  the  water 
supply  and  sanitary  conveniences  are  furnished  to  the  School 
Medical  Officer. 

The  supply  of  drinking  water  at  the  schools  is  that 
of  the  Metropolitan  Water  Board  and  is  sufficient  and 
satisfactory. 

The  sanitary  conveniences,  although  differing  in  type, 
are  on  the  whole  satisfactory.  A  special  report  to  the 
Committee  was  required  in  reference  to  the  condition  of 
the  sanitary  conveniences  at  the  Whitton  School  (Boys’ 
Department).  Somewhat  extensive  works  were  carried  out 
subsequently  by  the  Managers,  and  a  much  improved  state 
now  exists. 
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MEDICAL  INSPECTION.  (Table  1,  p.  27). 

Routine  medical  inspection  has  been  carried  out  in  the 
schools  to  the  full  extent  of  the  Schedule,  the  following 
groups  being  examined  :  (1)  Entrants,  (2)  Eight  years,  (3) 
Twelve  years,  (4)  Children  absent  from  school  on  the 
occasion  of  the  previous  medical  inspection  and  those 
admitted  from  schools  outside  the  district  at  intermediate 
ages. 

In  these  groups  1,386  children  were  examined  in  the 
schools. 

In  a  district  such  as  this,  where  the  population  is 
concentrated  in  a  comparatively  small  area,  the  difficulties 
of  re-inspection  and  following  up  are  much  simplified.  It  is 
possible  to  arrange  for  all  the  re- inspections  to  take  place 
either  at  the  central  Clinic  at  Radnor  House  or  the  branch 
Clinic  at  Whitton,  without  the  necessity  of  bringing  children 
from  any  great  distance.  The  advantages  of  this  system 
were  recognised  early  and  the  School  Clinic,  which  was  first 
opened  in  1910,  rapidly  assumed  an  important  place  in  the 
scheme  of  medical  inspection  and  treatment. 

The  number  of  children  specially  inspected  during  the 
year  was  996.  In  all,  2,382  children  were  medically 
inspected  either  as  routine  or  special  cases,  and,  in  addition, 
561  re-inspections  were  made  for  the  purpose  of  ascertaining 
progress  of  cases  requiring  observation. 

FINDINGS  OF  MEDICAL  INSPECTION 
AND  MEDICAL  TREATMENT 
OF  DEFECTS  FOUND. 

For  the  sake  of  convenient  reference  the  particulars  as 
to  medical  treatment  provided  and  obtained  are  taken 
immediately  after  the  defective  conditions  found  and  under 
the  appropriate  heading. 


Uncleanliness. 

At  routine  medical  inspection,  3'5  per  cent  of  the  girls 
and  infants  were  found  to  be  infested  with  vermin,  almost 
entirely  in  the  hair.  This  is  about  the  same  proportion  as 
in  recent  vears.  In  addition,  the  School  Nurse  carried  out 
periodic  inspection  of  the  heads  of  every  girl  in  the  Girls’ 
and  Infants’  Departments  of  each  school,  33  visits  being 
paid  for  this  purpose  to  13  Departments  during  the  year. 
Four  thousand  seven  hundred  and  twenty-three  children  were 
examined,  and  of  these  166  were  found  to  be  infested  with 
vermin,  the  proportion  again  being  3'5  per  cent,  of  the  total 
examined. 

In  almost  every  case  a  written  notice  to  the  parents, 
with  instructions  as  to  cleansing,  was  sufficient  to  produce 
the  desired  effect.  In  three  cases,  formal  exclusion  was 
necessary  before  efficient  cleansing  could  be  secured,  but  in 
no  case  was  legal  proceedings  found  to  be  necessary. 

Minor  Ailments. 

Under  this  heading  are  included  skin  diseases  such  as 
ringworm  of  the  scalp  and  body,  impetigo  and  septic  sores, 
inflamed  eyes  and  eyelids,  discharging  ears  and  minor 
injuries  and  accidents. 

Although  these  are  occasionally  seen  at  routine  inspec¬ 
tion,  the  ascertainment  and  treatment  of  these  conditions 
constitutes  the  greatest  proportion  of  the  work  of  the  School 
Clinic.  Further  reference  to  these  will  be  found  under  the 
headings  of  skin  disease  fp.  10),  ear  disease  and  deafness 
(p.  ID,  and  external  eye  disease  (p.  10). 

Treatment  of  Minor  Ailments. 

The  School  Clinic  has  been  open  every  morning  exclud¬ 
ing  Sundays  and  Bank  Holidays,  and  as  in  past  years  has 
been  largely  attended.  Out  of  a  total  of  7,127  attendances 
for  special  inspection  and  treatment,  no  less  than  5,054 
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attendances  were  made  by  children  for  the  purpose  of  the 
treatment  of  minor  ailments,  which  is  carried  out  by  the 
School  Nurse  under  the  direct  supervision  of  the  School 
Medical  Officer. 

Ringworm. 

Only  two  cases  of  ringworm  of  the  scalp  were  found 
during  the  year,  and  were  treated  by  X-Rays  by  the 
radiographer  to  the  Committee,  the  application  being  made 
at  the  radiographer’s  private  establishment  and  the  sub¬ 
sequent  treatment  being  carried  out  at  the  School  Clinic.  It 
is  important  to  note  that  only  two  cases  of  ringworm  of  the 
scalp  arose  during  the  year  among  approximately  4,000 
children.  When  we  remember  that  at  the  beginning  of 
School  Medical  Inspection  in  the  year  1910  eighty-nine 
cases  were  found,  in  1911  fifty-three,  and  in  1912  seventy- 
three,  we  are  inclined  to  ask  “will  ringworm  of  the  scalp 
become  one  of  the  disappearing  diseases  ?  ” 

Treatment  by  X-Rays  was  commenced  in  1912  and  has 
been  used  in  almost  all  cases  since  then.  The  immediate 
decline  and  the  continued  diminution  in  the  number  of 
cases  are  significant.  It  must  be  remembered  that  there  are 
now  approximately  1,000  more  children  in  the  schools  than 


there  were  in 

1912. 

No.  of  cases  of 

No.  of  cases  of 

Year. 

ringworm. 

Year. 

ringworm. 

1910 

89 

1918 

20 

1911 

53 

1919 

20 

*1912 

73 

1920 

21 

1913 

41 

1921 

21 

1914 

36 

1922 

24 

1915 

19 

1923 

4 

1916 

40 

1924 

12 

1917 

21 

1925 

2 

*  X-Ray  treatment  commenced. 
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Enlarged  Tonsils  and  Adenoids. 

Of  the  1,386  children  examined  at  routine  inspection, 
342  (24  per  cent.)  suffered  from  enlargement  of  the  tonsils  or 
the  presence  of  adenoids  to  a  greater  or  lesser  degree.  Of 
these,  38  were  recommended  for  treatment  forthwith  and  66 
were  referred  for  subsequent  observation  at  the  Clinic,  and  of 
these  many  were  recommended  for  treatment.  Of  those 
examined  at  special  inspections,  37  were  recommended  for 
treatment  and  14  were  kept  under  observation.  In  all,  75 
cases  of  tonsils  or  adenoids  were  recommended  for  treat¬ 
ment,  together  with  13  other  cases  of  disease  of  nose  or 
throat,  a  total  of  88  cases. 

Treatment  of  enlarged  tonsils  and  adenoids. 

Of  the  88  cases  of  diseases  of  the  nose  and  throat 
recommended  for  treatment,  75  received  completed  treat¬ 
ment  during  the  year.  Sixty-one  of  these  were  operations 
for  tonsils  and  adenoids,  of  which  51  were  operated  upon  at 
St.  John’s  Hospital,  Twickenham,  under  the  arrangement 
made  by  the  Committee,  for  which  a  fee  of  £1  10s.  Od.  is 
made  to  the  Hospital  for  each  case.  All  children  after  their 
operations  are  now  conveyed  to  their  homes  in  the  Council’s 
motor  ambulance. 

Tuberculosis. 

One  case  of  tubercular  disease  of  the  hip  and  one 
glandular  case  were  noted  for  the  first  time  during  the  year. 
The  total  number  of  cases  of  tubercular  disease  known  to 
exist  among  children  of  school  age  was  13,  of  which  three 
were  in  institutions  for  treatment  and  the  remainder  were 
inactive  cases,  the  majority  of  which  were  attending  school 
under  observation.  A  large  number  of  cases  of  persistent 
bronchitis  were  kept  under  observation,  but  in  no  new  case 
was  a  diagnosis  of  tuberculosis  definitely  made. 

Many  doubtful  cases  and  all  definite  cases  were  referred 
to  the  County  dffiberculosis  Officer,  who  has  invariably 
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made  satisfactory  arrangements  for  the  supervision  and 
treatment  of  all  cases  where  such  appeared  to  be  necessary. 

Skin  Disease. 

Reference  has  been  made  above  to  Ringworm  of  the 
scalp.  Impetigo  and  septic  sores  have  again  figured  largely 
in  the  work,  practically  all  cases  being  sent  to  the  Minor 
Ailment  Clinic  for  attention  as  soon  as  they  were  noted  by 
the  parents  or  teachers. 

In  all,  519  cases  of  skin  disease  were  found,  of  which 
477  were  cases  of  Impetigo  or  septic  sores.  Scabies  (itch),  so 
prevalent  after  the  War,  has  disappeared  from  the  schools. 

Treatment  of  skin  diseases. 

Practically  all  cases  of  Impetigo  were  treated  at  the 
Clinic.  Of  the  total  of  473  which  received  treatment,  468 
were  treated  under  the  arrangements  made  by  the  Committee. 
Of  the  remaining  cases  of  skin  disease  (25),  five  were  sent  to 
special  hospitals,  the  remainder  being  successfully  dealt  with 
at  the  Clinic. 

External  Eye  Disease 

The  conditions  being  obvious  to  the  parents  or  teachers, 
the  majority  of  these  cases  are  seen  at  the  Clinic  within  a 
short  time  of  their  onset,  and  in  consequence  only  14  children 
with  eye  affections  (other  than  those  with  defective  sight) 
were  found  at  routine  inspection,  about  1  per  cent,  of  those 
examined,  and  nearly  all  these  were  already  under  treatment. 
Forty-eight  cases  were  seen  at  the  Clinic  and  treatment 
arranged. 

Treatment  of  external  eye  disease. 

These  conditions,  when  present  in  a  milder  degree,  are 
treated  at  the  Minor  Ailment  Clinic,  the  more  severe  or 
refractory  cases  being  referred  to  Hospitals.  The  methods 
adopted  for  dealing  with  prolonged  and  severe  cases,  causing 
more  or  less  complete  blindness,  are  referred  to  under  the 
measures  adopted  for  dealing  with  blind  children  (page  22). 
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Defective  Vision,  including  Squint.  (Table  IV.,  p.  34). 

At  routine  inspection,  the  number  of  cases  of  defective 
vision  (exceeding  6/9)  found  among  children  over  8  years  of 
age  was  121,  being  15  per  cent,  of  those  over  8  years  old.  The 
majority  of  these  were  wearing  glasses  previously  prescribed. 
Thirty-five  were  recommended  for  examination  by  the 
Ophthalmic  Surgeon  and  eight  others  were  referred  for 
subsequent  observation. 

As  the  result  of  special  examinations  or  re-examinations 
at  the  Clinic,  88  cases  were  recommended  for  specialist 
examination,  the  total  number  of  cases  recommended  for 
treatment,  both  at  routine  and  special  inspections,  being  123. 

Treatment  of  Defective  Vision. 

The  Ophthalmic  Clinic  has  been  held  at  Radnor  House 
once  every  fortnight,  and  the  Ophthalmic  Surgeon,  Dr.  C. 
Longworth  Blair,  has  attended  on  each  occasion. 

Of  the  123  children  recommended  for  treatment  for 
visual  defects,  110  were  treated  and  spectacles  were  provided, 
109  of  these  being  treated  at  the  School  Ophthalmic  Clinic. 

Lists  of  children,  for  whom  glasses  have  been  previously 
prescribed,  were  kept  and  were  sent  out  to  the  Head  Teachers 
every  quarter.  Any  child  on  this  list  who  was  not  wearing 
his  or  her  glasses  was  sent  to  the  School  Clinic  for 
observation  and  the  necessary  action  taken.  By  this 
measure,  the  number  of  children  who  for  some  reason  or 
other  were  not  wearing  their  glasses,  has  been  much 
diminished. 

Ear  Disease  and  Defective  Hearing. 

During  routine  inspection,  32  children  were  found  to  be 
suffering  from  deafness  or  discharging  ears  or  both,  being 
2.3  percent,  of  the  total  examined.  On  special  examination 
at  the  Clinic,  11  cases  of  marked  deafness  and  54  cases  of 
otorrhoea  (discharging  ears)  were  dealt  with. 
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Among  the  school  children  there  are  five  deaf  mutes 
(deaf  and  dumb  children),  three  of  whom  are  in  special 
boarding  schools  for  children  suffering  from  these  defects. 
Two  who  have  just  entered  the  Infants’  departments  will  be 
sent  to  Special  Schools  in  due  course. 

Treatment  of  Defective  Hearing  and  Ear  Disease. 

The  treatment  of  otorrhcea  (discharging  ears)  has  been 
actively  continued,  no  less  than  2,242  attendances  being 
made  at  the  Clinic  by  children  for  the  treatment  of  this 
condition.  The  results,  although  on  the  whole  satisfactory, 
are  disappointing  in  many  cases.  In  cases  complicated  by 
enlarged  tonsils  or  adenoids  these  conditions  have  been  dealt 
with,  but  reference  to  Hospital  of  cases  of  otorrhcea  is  not 
altogether  satisfactory.  Parents  are  unable  to  or  unwilling 
to  undertake  repeated  journeys,  attendance  at  hospitals  is 
soon  discontinued,  and  the  children  return  to  the  School 
Clinic.  However,  many  very  satisfactory  results  have  been 
achieved,  and  every  step  will  still  be  taken  to  prevent 
neglect  of  this  most  serious  condition. 

Following  up  and  Work  of  the  School  Nurses. 

The  arrangements  for  the  following  up  of  children 
suffering  from  physical  defects  have  proved  adequate  and 
satisfactory.  The  duty  of  home  visiting  for  the  purpose  of 
ascertaining  if  treatment  recommended  has  been  obtained  is 
carried  out  chiefly  by  the  School  Nurse,  but  assistance  in 
supervising  the  progress  of  ailing  children,  especially  cases 
of  tuberculosis,  has  been  given  by  the  Health  Visitors,  whose 
intimate  knowledge  of  the  homes  and  families  has  been 
most  valuable. 

In  all  cases  where  attendance  by  the  children  at  the 
Radnor  House  Clinic  has  been  possible,  re-examinations 
have  taken  place  there.  In  cases  where  for  some  reason  or 
other  these  children  have  not  attended  the  Clinic,  the 
School  Medical  Officer  has  visited  the  Schools  and  conducted 
the  necessary  examinations. 
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Visits  paid  to  the  schools  by  the  Nursing  Staff  numbered 


1,395,  being  made  for  the  following  reasons  :  — 

Daily  Class  inspection  ...  ...  1,180 

Class  examination  after  diphtheria  ...  24 

Class  examination  for  uncleanliness  ...  26 

Class  examination  after  other  infectious  disease  16 
Routine  Medical  inspection  ...  ...  60 

Other  visits  to  schools  ...  ...  89 


1,395 


The  visits  by  the  Nursing  Staff  to  the  homes  of  children 
absent  from  School  on  account  of  suspected  infectious  disease 
is  referred  to  on  pages  20  and  21. 

Other  visits  by  the  nurses  have  included  the 
following  : — 

Visits  to  homes  in  reference  to  treatment  of 


schoolchildren  ...  ...  ...  317 

Attendances  at  the  School  Clinic  ...  ...  303 

Attendances  at  the  Dental  Clinic  ...  ...  10 

Attendances  at  the  Ophthalmic  Clinic  ...  20 


Dental  Defects.  (Table  IV.,  p.  35) 

The  effect  of  inspection  and  treatment  is  more  obvious 
in  connection  with  the  condition  of  the  children’s  teeth  than 
in  any  other  branch  of  the  work.  In  the  year  1912,  before 
school  dental  inspection  and  treatment  had  been  commenced, 
approximately  87  per  cent,  of  the  children  examined  had 
decayed  teeth.  In  the  year  1925,  the  percentage  had  been 
reduced  to  less  than  60  per  cent.  Allowing  for  the  fact  that 
during  the  somewhat  incomplete  dental  examination  which 
is  inevitable  during  the  ordinary  routine  medical  inspection, 
a  certain  number  of  less  obviously  defective  teeth  may  be 
overlooked,  the  improvement  is  none  the  less  striking. 
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The  Dental  Surgeon  examined  in  the  schools  608 
children  between  the  ages  of  6  and  12  years,  the  age  groups 
specially  selected  being  6-8  and  10-12  years.  As,  however, 
the  total  number  of  children  of  these  ages  in  the  schools  is 
approximately  2,000,  it  will  be  seen  that  only  about  one- 
third  of  the  total  number  in  these  limited  groups  was 
examined.  The  reason  of  this  was  that,  as  the  time  of  the 
School  Dental  Surgeon  has  been  restricted  to  two  sessions 
per  week  during  the  school  terms,  a  larger  number  of 
inspections  would  have  merely  left  less  time  to  be  devoted 
to  treatment. 

The  necessity  for  extension  of  the  dental  inspection  and 
treatment  was  recognised  by  the  Committee  and,  as  pointed 
out  in  my  report  for  che  year  1924,  an  extended  scheme  was 
adopted,  under  which  all  children  of  6,  8,  and  10  years  of 
age  were  to  be  examined  and  treated  annually.  This  scheme 
was  sent  to  the  Board  of  Education  for  approval,  and  in 
May,  1925,  a  reply  was  received  from  the  Board  pointing  out 
that  a  still  more  extended  scheme  was  desirable,  and 
suggesting  that  a  progressive  plan  should  be  adopted  under 
which  all  the  children  between  5  and  8  years  should  be 
examined  during  the  first  year,  and  a  re-examination  of 
these  children  annually,  with  the  addition  of  the  new  5-year 
old  group.  This  would  provide  ultimately  for  the  annual 
dental  supervision  of  every  child  in  the  Public  Elementary 
Schools. 

In  accordance  with  the  Instructions  of  the  Committee  I 
again  reported  on  the  question  and  drew  up  a  plan  to  give 
effect  to  these  suggestions.  The  Committee  approved  this 
report  and  decided  that  all  children  between  6  and  10  years 
should  be  examined  and  treated  during  1926  ;  that  these 
children  should  be  examined  and  treated  annually  until  they 
left  school  ;  and  that  all  children  reaching  the  age  of  6  years 
should  also  be  examined  and  treated  each  year. 
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It  was  estimated  that  during  the  first  year  of  the  scheme 
1,880  children  would  be  inspected  and  re- inspected,  that 
approximately  900  would  require  treatment,  that  171 
sessions  would  be  necessary  during  the  year,  that  an 
additional  Clerk- Attendant  would  be  required  and  that  the 
cost  would  be  £524  per  annum,  which,  if  approved,  would 
be  subject  to  50  per  cent,  grant. 

Summed  up  in  a  few  words,  the  scheme  adopted  by  the 
Committee  was  a  doubling  of  the  existing  arrangements. 

This  enlarged  scheme  was  sent  to  the  Board  of  Education 
for  approval,  but  assent  had  not  been  given  by  the  end  of 
the  year.  In  the  revised  estimates  for  the  forthcoming  year, 
however,  this  amount  has  been  included  and  the  sanction  of 
the  Board  of  Education  was  still  awaited  at  the  time  of 
writing  this  report. 

Treatment  of  Dental  Defects.. 

The  Dental  Clinic  was  held  on  70  occasions  during  the 
year,  and  in  addition  7  half-days  were  devoted  to  dental 
inspection  in  the  schools.  Nine  hundred  and  twenty-four 
attendances  were  made  by  children  for  treatment.  As 
details  of  the  work  of  the  Dental  Surgeon  are  given  in  the 
table  on  page  35,  it  will  suffice  to  say  here  that  655 
permanent  teeth  were  filled,  and  1,037  carious  teeth  were 
extracted,  one  hundred  and  twelve  of  which  were  permanent 
teeth  which  were  so  far  decayed  as  to  be  unsaveable. 

A  general  anaesthetic  (nitrous  oxide)  was  administered 
on  247  occasions. 

Crippling  Defects  and  Orthopaedics. 

Among  the  elementary  school  children  there  are  27  who 
are  physically  crippled.  Six  of  these  have  severe  heart 
disease  and  the  remainder  include  children  crippled  as  a 
result  of  poliomyelitis  (infantile  paralysis),  congenital  defects 
or  inactive  tubercular  disease. 
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Up  to  the  year  under  review,  treatment  of  these  cases 
was  left  to  the  efforts  of  the  parents  who,  when  possible, 
took  the  children  to  hospitals  and  received  such  treatment 
and  apparatus  as  they  were  able  to  afford  or  obtain  through 
charitable  sources.  In  April,  1925,  I  made  a  report  to  the 
Committee,  of  which  the  following  is  a  summary  :  — 

The  duty  of  providing  education  for  physically  defective 
children  is  a  statutory  obligation.  It  is  often  necessary  to 
provide  education  and  treatment  simultaneously.  As  the 
number  of  crippled  children  in  the  district  is  small  and  the 
stage  of  disease  varies  much  in  different  cases,  the 

establishment  of  a  local  clinic  for  remedial  exercises  and 

/ 

massage  does  not  appear  to  be  justified,  but  that  arrangements 
with  a  special  hospital  could  be  made. 

It  was  suggested  : — 

(1)  That  cases  requiring  orthopaedic  treatment  be 

referred  to  one  of  the  special  Hospitals  in 
London. 

(2)  That  the  Committee  contribute  towards  the  cost 

of  education  and  treatment  of  children  admitted 
to  hospital. 

(3)  That  the  Committee  contribute  towards  the  cost  of 

special  apparatus  in  approved  cases. 

(4)  That  massage  and  exercises  should  be  provided  by 

arrangement  with  a  specially  trained  person 
practising  locally  or,  if  attendance  at  Hospital 
were  necessary,  that  assistance  should  be  given 
towards  the  cost  of  travelling  in  approved  cases. 

These  suggestions  were  approved  by  the  Committee  and 
forwarded  to  the  Board  of  Education.  In  July  the  Board 
approved  the  arrangements  suggested  as  to  contribution  by 
the  Committee  towards  the  cost  of  maintenance,  etc.,  in  a 
hospital,  and  to  the  cost  of  apparatus.  The  Board  advised 
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establishment  of  a  local  clinic  and  an  arrangement  under 
which  an  Orthopaedic  Surgeon  should  visit  monthly  to  see 
new  cases  and  supervise  old  cases  instead  of  sending  them  to 
London. 

The  Board  of  Education  also  advised  the  co-operation 
with  the  Maternity  and  Child  Welfare  Committee.  The 
Committee  were  of  opinion  that  the  number  of  cases  was 
insufficient  to  justify  the  establishment  of  a  special  clinic 
and  the  visits  of  an  Orthopaedic  Surgeon,  and  decided  that 
arrangements  should  be  made  with  the  Red  Cross  Curative 
Post  at  Kingston  for  the  treatment  of  such  cases  as  were 
found  suitable  by  the  Medical  Officer. 

The  summary  of  the  scheme  approved  by  the  Com¬ 
mittee,  therefore,  was  :  — 

(1)  That  suitable  cases  be  admitted  to  Hospital. 

(2)  That  splints  and  special  apparatus  be  provided. 

(3)  That  children  requiring  out-patient  orthopaedic 

treatment  be  sent  to  the  Kingston  Red  Cross 
Curative  Post. 

(4)  That  the  Maternity  and  Child  Welfare  Committee 

be  requested  to  institute  a  scheme  on  similar 
lines  for  the  treatment  of  children  under  five 
years  of  age  who  were  suffering  from  crippling 
conditions. 

It  was  estimated  that  the  gross  annual  cost  of  such  a 
scheme  would  be  £224,  and  that  the  net  cost,  after  deducting 
contributions  by  parents,  from  the  Maternity  and  Child 
Welfare  Committee  and  grant  from  the  Board  of  Education, 
would  be  £67. 

The  position,  therefore,  is  that  recommendations  (1) 
and  (2),  having  been  already  approved,  are  still  in  force, 
but  (3)  and  (4)  are  still  in  abeyance.  Number  (3)  awaits 
sanction  of  the  Board  of  Education,  and  number  (4)  that  of 
the  Ministry  of  Health. 
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Treatment  of  physical  defects. 

The  arrangement  by  which  suitable  cases  can  be 
admitted  to  Hospital  has  been  most  valuable  ;  two  boys 
suffering  from  paralysis  were  recommended  for  admission  to 
the  Orthopaedic  Hospital,  where  they  received  treatment 
and  education  during  their  stay.  Assistance  was  also  given 
in  procuring  apparatus  which  was  considered  necessary  by 
the  Surgeon  of  the  Hospital. 

Infectious  Disease. 

Supervision. 

The  methods  adopted  for  early  ascertainment  of  cases 
of  infectious  disease  in  the  Infants’  Departments  are 
referred  to  on  pages  20  and  21.  In  connection  with  the 
Senior  Departments,  notification  of  absence  from  suspected 
infectious  disease  is  received  from  the  Head  Teachers. 

Six  hundred  and  sixty-two  visits  were  paid  by  the 
Health  Visitors  and  School  Nurse  to  the  homes  of  children 
reported  to  be  absent  on  account  of  infectious  disease.  The 
information  obtained  from  the  schools  and  from  the  reports 
of  the  Health  Visitors  in  reference  to  children  below  school 
age  affords  a  fairly  complete  picture  of  the  incidence  of  non- 
notifiable  infectious  disease  in  the  district  generally. 

Incidence. 

Compared  with  the  previous  year,  there  was  a  diminution 
in  the  amount  of  infectious  disease  generally,  and  especially 
the  more  dangerous  infectious  diseases.  The  number  of 
cases  of  measles  was  only  approximately  one  quarter  of 
those  which  occurred  during  the  preceding  year.  There  was 
an  increase  in  the  cases  of  whooping  cough  and  chicken-pox. 
Mumps  was  less  prevalent. 

Cases  of  infectious  disease  in  schools. 

Following  is  a  table  of  cases  of  the  principal  diseases  in 
each  department  during  the  year  : — 
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Cases  of  Infectious  Diseases  in  Schools,  1925. 


SCHOOL 

Measles 

Wli.  c. 

Ch. 

Pox 

Mumps 

Diph. 

Scar. 

Fv. 

En¬ 

teric 

Trafalgar  Boys 

1 

2 

,,  Girls  ... 

— 

1 

— 

5 

— 

— 

— 

,,  Infants... 

2 

15 

11 

13 

1 

1 

— 

Arch.  Cam.  Boys  ... 

— • 

— 

— 

1 

— 

— 

— 

,,  Girls... 

9 

UJ 

1 

— 

17 

— 

— 

— 

,,  Infants 

3 

13 

15 

33 

2 

5 

— 

St.  Mary’s  Boys 

— 

1 

2 

— 

— 

1 

— 

,,  Girls  ... 

— 

1 

— 

1 

— 

— 

— 

,,  Infants... 

12 

11 

5 

4 

2 

1 

— 

Whitton 

1 

2 

3 

21 

1 

1 

— 

Nelson  Infants 

8 

34 

27 

51 

— 

— 

— 

St.  James’  Infants  ... 

— 

— 

— 

6 

— 

1 

— 

Gould  Road  Mixed 

— 

— 

1 

— 

— 

— 

— 

Orleans  Boys 

— 

1 

2 

2 

— 

— 

,,  Girls 

— 

1 

4 

8 

— 

1 

— 

,,  Infants 

24 

4 

19 

21 

1 

5 

— 

St.  Stephen’s  Boys... 

— 

— 

— 

1 

1 

— 

— 

„  Girls... 

— 

— 

— 

2 

— 

- — 

- — 

,,  Infants 

9 

9 

3 

2 

3 

“ 

Total  ... 

61 

93 

89 

191 

12 
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Open-air  Education  and  Physical  Training. 

There  is  no  school  or  special  class  for  open-air  educa¬ 
tion,  although  some  classes  are  taught  in  the  playgrounds 
at  times.  There  is  no  specially  organised  system  of  physical 
training  and  no  special  instiuctor  or  organiser  is  engaged. 

Provision  of  Meals. 

No  action  has  been  taken  under  Section  82-85  of  the 
Education  Act  or  any  other  Act,  nor  has  any  voluntary 
scheme  been  established  for  the  provision  of  meals  for 
necessitous  children. 

School  Baths. 

In  none  of  the  elementary  schools  in  the  district  is  a 
school  bath  provided.  Systematic  instruction  in  swimming 
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is  given  to  selected  children  in  classes  at  the  Council’s 
open-air  swimming  bath. 

Co-operation  of  Parents. 

Notices  are  sent  to  all  parents  requesting  them  to  be 
present  at  routine  medical  inspection,  and  the  attendances, 
as  in  the  past,  have  been  very  gratifying.  In  reference  to 
treatment,  if  either  parent  is  not  present  at  the  time  when 
treatment  is  recommended,  a  personal  letter  is  sent,  and  if 
treatment  is  not  obtained  the  School  Nurse  calls  personally 
at  the  home  of  the  child.  In  many  cases  repeated  visits 
were  required  and  have  been  paid  before  adequate  treatment 
was  obtained. 


Co  operation  of  Teachers. 

Since  school  medical  inspection  was  initiated,  the  Head 
Teachers  have  co-operated  to  the  fullest  extent.  The  lists  of 
children  to  be  examined  are  prepared  by  the  teachers  ;  they 
also  send  out  the  notifications  to  the  parents  and  are  almost 
invariably  present  during  the  medical  inspection. 

Co  operation  with  the  School  Attendance 

Organisation. 

The  routine  daily  visitation  of  each  Infant  Department 
by  the  Nursing  Staff  has  been  continued,  the  objects  of  these 
visits  being  :  (1)  the  detection  of  illness,  especially 

infectious  illness  in  the  classes  at  the  earliest  possible 
moment ;  (2)  the  supervision  in  school  of  known  contacts 
with  infectious  disease,  especially  measles,  whooping  cough 
and  chicken-pox,  and  the  consequent  avoidance  of  extensive 
exclusion  of  such  contacts  ;  (3)  the  reference  to  the  School 

Clinic  of  children  in  school  with  untreated  minor  ailments 
or  who  otherwise  appear  to  require  medical  advice  ;  (4)  the 

visitation  of  their  homes  of  children  reported  absent  on 
account  of  suspected  infectious  illness  in  order  to  verify  the 
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reports  of  the  parents,  to  advise  as  to  the  necessary  treat¬ 
ment,  and  to  advise  as  to  exclusion  from  school  if  necessary, 
or  return  to  school  where  absence  is  no  longer  required. 

One  hundred  and  eighteen  children  who  were  in  class 
in  the  schools  were  found  to  be  suffering  from  illness  of  a 
character  necessitating  immediate  exclusion.  Of  these,  53 
were  suffering  from  acute  infectious  disease.  In  addition  to 
these,  65  children  were  found  to  be  suffering  from  noil- 
infectious  illness  which  required  treatment,  and  were  referred 
either  to  private  doctors  or  to  the  School  Clinic. 

Six  hundred  and  sixty-two  visits  w^ere  paid  by  Nurses 
to  the  children’s  homes  for  enquiries  in  reference  to  the 
absence  for  reported  illness,  and  repeated  visits  were 
necessary  in  many  cases.  Of  the  children  thus  visited,  405 
were  found  to  be  suffering  from  infectious  disease,  230  were 
found  to  be  suffering  from  non-infectious  disease,  and  in  27 
instances,  no  illness. 

Co-operation  of  Voluntary  Bodies. 

It  is  again  to  be  regretted  that  there  is  no  School  Care 
Committee.  Provision  of  convalescent  home  letters  or  the 
treatment  of  children  for  conditions  others  than  those 
sanctioned  by  the  Committee  is  left  to  the  parents  assisted 
by  the  voluntary  efforts  of  the  Staff  and  friends. 

Under  the  auspices  of  the  Ministering  League,  six 
children  were  sent  to  their  Convalescent  Home  at  Brighton. 
In  a  few  cases  it  was  possible  to  provide  cod  liver  oil  to 
necessitous  children.  Through  the  King  Edward  VII. 
Memorial  Fund  35  children  wrere  sent  to  the  Hostel  at  Herne 
Bay  for  holidays  of  one  or  two  weeks  duration. 

Deaf,  Blind  and  Mentally  Defective  Children. 

The  Table  of  physically  and  mentally  defective  children 
will  be  found  on  page  30. 
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Information  as  to  these  cases  is  obtained  from  (1)  the 
Infant  Welfare  Officers,  from  whom  information  is  obtained 
not  only  as  to  the  existence  of  the  cases  but  also  of  the 
conditions  which  were  present  and  the  treatment  obtained 
before  the  children  reached  school  age  ;  (2)  from  the  Head 
Teachers  ;  (3)  from  the  School  Attendance  Officers  and  in 
some  cases  from  (4)  the  parents  who  request  a  medical 
examination  as  to  the  advisability  of  sending  their  child  to 
school. 

Deaf  Children. 

Three  deaf  and  dumb  children  (2  girls  and  1  boy)  are 
being  maintained  at  special  boarding  schools  by  the 
Committee.  Two  little  deaf  mutes  are  attending  the 
Infants’  Departments  and  arrangements  are  being  made 
for  their  education  at  special  schools  when  they  are  suffic¬ 
iently  old. 

Blind  Children. 

As  far  as  can  be  ascertained  there  are  no  entirely  blind 
children  of  school  age  in  the  district. 

The  cases  of  severe  and  recurrent  ophthalmia  are  a 
source  of  considerable  anxiety.  During  the  attacks,  which 
often  last  for  weeks  or  months,  the  children  are  too  blind 
for  education  at  an  ordinary  Public  Elementary  School,  but 
during  the  intervals  the  sight  may  be  quite  satisfactory. 

Milder  cases  are  as  a  rule  kept  away  from  school  by  the 
parents  and  taken  more  or  less  regularly  as  out-patients  to 
Hospitals.  As,  however,  the  disease  is  largely  produced 
and  is  certainly  aggravated  by  unhygienic  domestic  con¬ 
ditions,  the  results  are  disappointing,  especially  as  the 
parents  from  such  a  home  are  usually  of  the  less  intelligent 
and  more  difficult  type. 


During  1924,  two  boys  suffering  from  this  condition 
were  sent  to  the  special  school  for  these  cases  at  Sw^anley 
and  both  did  well  during  their  stay.  One  boy  has  since 
remained  well,  but  the  other  soon  relapsed,  and  the  parents 
have  been  inclined  to  conceal  the  condition  in  an  endeavour 
to  avoid  the  return  of  the  boy  to  the  special  school.  A  third 
boy  was  sent  to  this  special  school  in  August,  1925,  and  was 
still  there  at  the  end  of  the  year. 

Epileptic  Children. 

A  severe  epileptic,  who  was  also  mentally  deficient,  wras 
reported  to  the  Local  Control  Authority  and  placed  in  an 
institution.  One  other  epileptic  boy  who  suffers  from  the 
disease  in  a  minor  degree  is  able  to  attend  the  ordinary 
school  under  supervision. 

Mentally  Deficient  Children. 

The  administrative  difficulties  connected  with  the  process 
of  making  provision  for  the  education  of  mentally  defective 
children  are  very  considerable,  and  are  intensified  in  a 
district  with  a  comparatively  small  school  population. 
The  mental  defects  vary  so  widely  in  degree  and  in  character, 
the  difference  between  the  ages  of  the  children  is  so  great, 
while  the  total  number  is  relatively  small. 

In  dealing  with  the  problem,  two  stages  have  to  be 
passed— first,  the  ascertainment  of  the  children  who  are 
defective,  and  secondly,  the  provision  of  educational 
arrangements  suitable  for  the  particular  child. 

The  ascertainment  of  the  cases  is  the  least  difficult  part 
of  the  problem  to  solve.  Although  considerable  time  has 
been  devoted  to  this  duty  during  the  year,  and  the  more 
obvious  cases  have  been  examined  and  reported  upon,  a  good 
deal  remains  to  be  done  in  reference  to  the  assessment  of  the 
degree  of  intelligence  of  those  who,  although  defective,  are 
deficient  in  a  less  degree. 
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As  far  as  has  been  ascertained,  in  addition  to  those 
already  in  institutions,  there  were  two  idiots  and  four  imbe¬ 
ciles  of  school  age  who  were  not  in  schools  or  institutions. 
It  must  be  remembered  that  these  are  often  quite  young,  and 
while  they  can  be  managed  by  their  parents  it  does  not 
appear  to  be  necessary  to  incur  the  expense  of  sending  them 
to  special  institutions.  Two  feeble-minded  children  were 
notified  to  the  Authority  and  sent  to  special  schools,  while 
sixteen  children  who  were  markedly  mentally  retarded  or 
abnormal,  if  not  actually  feeble-minded,  were  kept  under 
observation  while  attending  the  schools.  Taken  altogether, 
it  has  therefore  been  ascertained  that  there  are  28  mental 
defectives  among  the  school  children. 

Taking  the  country  generally,  it  has  been  estimated 
that  the  incidence  of  mental  defectives  is  8*6  per  1,000  of  the 
school  population.  According  to  this  estimate  the  number 
of  defective  children  in  Twickenham  schools  should  be  38. 
As  the  number  which  has  been  ascertained  falls  short  of  this 
figure,  two  explanations  are  possible  :  first,  that  the  standard 
of  intelligence  is  higher  in  Twickenham  children  than  those 
of  the  country  generally,  or  secondly,  that  a  more  thorough 
sifting  would  reveal  a  higher  number.  I  regret  to  add  that 
I  think  the  latter  is  the  more  probable  explanation. 

The  provision  of  suitable  schools  or  classes  for  these 
children  is  an  expensive  matter,  and  the  fact  cannot  be 
concealed  that  the  results  achieved,  even  by  the  more 
elaborate  systems,  are  ultimately  disappointing.  It  seems 
to  me  that,  if  curtailment  of  expenditure  is  necessary,  it 
will  be  best  to  continue  the  present  arrangements  for 
ascertaining  the  children  who  are  defective  and  keeping 
them  under  regular  observation  by  the  School  nurse  and 
Medical  Officer.  Those  who  are  idiots  or  imbeciles  are 
automatically  excluded  from  the  Public  Elementary  Schools 
and  will  be  certified  to  the  Local  Control  Authority  under 
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the  Mental  Deficiency  Act.  For  those  who  are  markedly 
feeble-minded  or  who  have  anti-social  habits,  arrangements 
will  be  made  for  their  admission  to  special  schools  estab¬ 
lished  by  other  authorities.  As  for  the  remainder,  who  can 
attend  the  ordinary  schools,  a  special  class  or  small  depart¬ 
ment  should  be  established  where  the  mentally  retarded 
children  might  be  sent  for  observation  and  education. 
Those  who  improve  would  be  returned  to  the  ordinary 
classes,  and  the  others  would  remain  in  the  department 
until  the  end  of  their  school  career  receiving  suitable 
education.  If  at  the  end  of  this  period  any  were  found  to 
require  subsequent  supervision,  either  for  their  own  sakes  or 
that  of  others,  these  would  be  notified  to  the  Local  Control 
Authority  under  the  Mental  Deficiency  Act  for  such 
observation  as  might  appear  necessary. 

Employment  of  Children  and  Young  Persons. 

Six  lads  who  made  applications  for  licences  for  Street 
Trading  were  examined.  One  was  found  to  be  medically 
unfit. 

In  the  latter  part  of  the  year,  lists  of  children  under  14 
years  of  age  who  were  engaged  in  part-time  employment 
were  submitted  to  me.  in  each  case  the  medical  record  was 
examined  and  considered.  This  has  proved  a  useful  pro¬ 
cedure,  as  heretofore  the  School  Medical  Officer  had  no 
knowledge  of  those  children  who  were  employed. 

The  question  of  the  supply  of  a  medical  report  in 
respect  of  children  desiring  to  obtain  employment  through 
the  Juvenile  Employment  Committee  was  considered  in 
May,  1925.  The  attention  of  the  Juvenile  Employment 
Committee  was  drawn  to  the  risk  that  a  child  might  be 
recommended  for  an  occupation  for  which  he  or  she  might 
be  physically  or  mentally  unsuitable.  It  was  further 
pointed  out  that  of  those  juveniles  desiring  employment  who 
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had  been  educated  in  the  Public  Elementary  Schools  in  this 
district,  the  last  medical  examination  was  usually  at  the 
age  of  12  years,  and  that  other  applicants  might  have  been 
educated  elsewhere,  and  in  their  case  no  medical  inspection 
report  would  be  available. 

The  Juvenile  Employment  Committee  requested  the 
Education  Committee  to  arrange  for  a  further  medical 
examination  of  children  over  14  years  of  age  where  such 
examination  appeared  necessary. 

This  recommendation  was,  however,  rejected  by  the 
Education  Committee,  and  no  action  in  this  direction  is 
now  taken. 
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Statistical  Tables. 

Statistics  of  the  work  done  during  the  year  set  out  in  tabular 
form ,  as  required  by  the  Board  of  Education,  are  appended. 


TABLE  I. 

Number  of  children  inspected  1st  January,  1925,  to  31st 

December,  1925. 


A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : — 

Entrants  ...  ...  ...  597 

Intermediates  ...  ...  ...  360 

Leavers  ...  ...  ...  274 


Total  ...  1231 


Number  of  other  Routine  Inspections,  i.e.,  etc. 

B. — Other  Inspections. 
Number  of  Special  Inspections 
Number  of  Re-inspections 


Total 


155 

996 

561 

1557 


B. —  Number  of  individual  children  found  at  routine  medical 
inspection  to  require  treatment  ( excluding  uncleanliness  and 
dental  diseases)  :  — 


Group 

(1) 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
treatment 

(4) 

Inspected 

(2) 

Found  to 
require 
treatment 

(3) 

Code  Groups : — 

Entrants 

597 

26 

4.36 

Intermediates 

360 

17 

4.72 

Leavers 

274 

20 

7.30 

Total  (Code  Groups) 

1231 

63 

5.12 

Other  routine  inspections  ... 

155 

15 

9.68 

TABLE  II. 

Return  of  Defects  found  by  Medical  Inspection  during  the  year  1925. 
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TABLE  III.  (continued). 


32 


33 


TABLE  IV. 

Return  of  Defects  treated  during  the  year  ended 
31st  December,  1925. 

Treatment  Table. 


GROUP  I. 

Minov  Ailments  ( excluding  Uncleanliness  ( for  ivhich  see  Group  V .) 


Disease  or  Defect 

Number  of  defects  treated,  or  under 
treatment  during  the  year 

(1) 

Under  the 
Authority’s  Scheme 

(2) 

Otherwise 

(3) 

Total 

« 

Skin  : 

Ringworm — Scalp  . 

2 

2 

„  Body  . . 

1 

— 

1 

Scabies  ... 

— 

- — 

Impetigo  . 

OO 

CO 

5 

473 

Other  skin  disease 

20 

5 

25 

Minor  Eye  defects  (external  and 
other,  but  excluding  cases 
falling  in  Group  II.)  ... 

52 

5 

57 

Minor  Ear  defects 

73 

5 

78 

Miscellaneous  (e.g.,  minor  injuries, 
bruises,  sores,  chilblains,  etc.) 

72 

9 

81 

Total  . 

688 

29 

717 

34 


GROUP  II. 


Defective  Vision  and  Squint  ( excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments—  Group  I.) 


Number  of  defects  dealt  with 

Defect  or  Disease 

‘  (1) 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted  to  re¬ 
fraction  by  private 
practitioner  or  at 
hospital,  apart  from 
the  Authority’s 
Scheme 
(3) 

Otherwise 

(4) 

Total 

(5) 

Errors  of  Refraction  (in¬ 
cluding  Squint) 

109 

1 

110 

(Operations  for  Squint 
should  be  recorded 
separately  in  the  body 
of  the  Report). 

Other  Defects  or  Disease 
of  the  eyes  (excluding 
those  recorded  in 
Group  I)  . 

Total 

109 

1 

■ — 

110 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(а)  Under  the  Authority’s  Scheme  ’  ...  ...  ...  ...  99 

(б)  Otherwise  .  1 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(а)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  99 

(б)  Otherwise  .  1 


GROUP  III. 


Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects 

Received  Operative  Treatment 

Under  the 
Authority’s  Scheme, 
in  Clinic,  or 

By  private 
practitioner  or 
hospital,  apart 
from  the 

Total 

Received  other 
forms  of  treatment 

Total 

number 

treated 

Hospital 

Authority’s  Scheme 

(1) 

(2) 

(3) 

(4) 

(5) 

51 

10 

61 

14 

75 

GROUP  IV. 
Dental  Defects. 

Number  of  children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 

Aged 


5 

f  6 

7 

8 

Nil 

119\ 

93 

13 

Routine  age  groups  < 

9 

10 

51 

184 

x  Total 

608 

11 

12 

13 

14 

127 

21 

Specials 

•  •  • 

... 

•  «  »  •  •  • 

39 

Grand  Total 

647 

( b )  Found  to  require  treatment 

...  Total 

604 

(c)  Actually  treated 

•  •  . 

•  •  • 

...  Total 

352 

(d)  Re-treated  during  the  year  as  the 
examination  ... 

result  of  periodical 

53 

Half-days  devoted  to  f  H^spection 

J  f  1  reatment 

•  •  • 

n 

70  / 

...  Total 

77 

Attendances  made  by  children  for  treatment  ... 

•  •  •  •  .  . 

924 

t-> mi*  f  Permanent  teeth 

rulings  - 

°  f  1  emporary  teeth 

655 1 
-  / 

...  4'otal 

655 

t '  .  ,  •  f  Permanent  teeth 

f  1  emporary  teeth 

112  \ 
925  J 

...  Total 

1,037 

Administrations  of  general  anaesthetics  for  extractions 

247 

Other  operations  :  (Permanent  teeth)  Dressings  ...  ...  7 

GROUP  V. 

Uncleanliness  and  Verminous  Conditions. 

Average  number  of  visits  per  school  made  during  the  year  by 

the  School  Nurses  ...  ...  ...  ...  .  2.2 

Total  number  of  examinations  of  children  in  the  schools  by 

School  Nurses  ...  ...  ..  ...  ...  ...  ...  4,723 

Number  of  individual  children  found  unclean  ...  ...  ...  166 

Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  ...  ...  ...  ...  ...  13 

Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921  ...  ...  ...  ...  Nil. 

(б)  Under  School  Attendance  Byelaws  ...  ...  ...  Nil. 
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Report  of  the  Medical  Officer  of  Health. 


Public  Health  Department, 

Radnor  House, 

Twickenham. 

June  28th,  1926. 

To  the  Chairman  and  Members 

of  the  Twickenham  Urban  District  Council. 

Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  on  the 
health  and  sanitary  condition  of  the  district  during  the  year 
1925,  and  on  the  measures  taken  to  safeguard  and  improve 
the  health  of  the  inhabitants. 

In  accordance  with  the  instructions  of  the  Ministry  of 
Health,  the  report  not  only  refers  to  the  past  year  but  is 
also  a  survey  report  covering  the  past  five  years  and  dealing 
with  (a)  the  measure  of  progress  made  in  the  area  in  the 
improvement  of  the  public  health,  (6)  the  extent  and 
character  of  the  changes  made  during  that  period  in  the 
public  health  services  of  the  area,  and  (c)  other  action  in 
the  organisation  or  development  of  the  public  services. 

Details  of  developments  will  be  found  under  the 
appropriate  headings  throughout  the  body  of  the  report,  but 
a  summary  of  the  principal  changes  may  perhaps  be 
inserted  here  with  advantage. 

The  town  is  developing  rather  as  a  residential  than  an 
industrial  suburb.  The  population,  according  to  the 
estimates  of  the  Registrar  General,  now  stands  at  35,160, 
and  has  only  increased  by  354  since  1921.  In  all  probability 
it  is  nearer  36,000.  No  special  cause  either  industrially  or 
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socially  has  occurred  to  cause  a  special  increase  or  decrease 
in  the  population,  and  no  specially  noteworthy  cause  of 
illness,  such  as  a  serious  epidemic  of  disease,  has  occurred. 

Since  the  Census  of  1921,  approximately  284  new  houses 
have  been  built  and  and  nearly  one-third  of  these  were 
completed  during  the  past  year.  Housing  conditions  are  as 
difficult  as  in  most  other  places,  but  the  provision  by  the 
Council  of  144  houses  for  the  working  classes  has  to  a 
certain  extent  met  the  demand,  which,  however,  is  still  far 
from  being  satisfied.  The  erection  by  individuals  of  a 
number  of  temporary  buildings  on  the  land  adjoining  the 
Hanworth  Road  has  provided  a  certain  number  of  dwellings 
but  has  not  proved  a  satisfactory  solution  of  the  difficulty. 

The  type  of  ho.use  which  is  now  being  built  in  increasing 
numbers  is  that  which  sells  for  approximately  £1,000  and 
is  purchased  by  the  owner- occupier.  The  tendency  appears 
to  be  desirable  in  every  way. 

New  works,  including  photo  engraving,  the  production 
of  advertising  media  and  the  assembling  of  motor  vehicles, 
have  been  established  in  the  works  occupied  during  the  War 
as  the  Pelabon  Munition  Factory.  There  has  also  been  a 
very  considerable  increase  in  the  number  of  persons  engaged 
in  some  of  the  existing  places  of  employment. 

The  Maternity  and  Child  Welfare  scheme,  although 
initiated  before  1921,  has  steadily  progressed.  An  additional 
centre  has  been  opened  at  Whitton,  and  a  clinic  for  expectant 
mothers  is  held  at  Radnor  House. 

The  Health  Visitors  now  number  three,  and  a  lady 
medical  assistant  (part-time),  who  has  had  special  experience 
in  Maternity  and  Child  Welfare  work,  has  been  appointed 
to  assist  the  Medical  Officer  in  these  duties  and  also  those  of 
the  School  Medical  Service.  This  was  in  substitution  for 
the  part-time  services  of  four  medical  practitioners,  who 
attended  as  required. 


39 


A  motor  ambulance  service  for  the  removal  of  cases  of 
non-infectious  illness  was  established  in  1921,  following  on 
the  loan  of  an  ambulance  by  the  Joint  Committee  of  the 
Red  Cross  Society  and  the  Order  of  St.  John.  The  use  of 
the  ambulance  has  gradually  increased,  and  the  Council 
have  now  decided  to  purchase  a  new  and  more  efficient 
vehicle,  fitted  with  the  latest  modern  requirements. 

The  sanitary  condition  of  the  town  has  received  active 
attention,  and  new  Regulations,  especially  affecting  the 
inspection  of  meat  and  of  butchers’  shops,  together  with  the 
ratification  of  new  Bye-laws  in  the  interests  of  humane 
slaughtering,  have  marked  the  period  as  an  important  one 
in  the  inspection  and  supervision  of  food. 

Taken  altogether,  the  period  under  review  has  been  one 
of  steady  and,  in  some  directions,  marked  progress  in  the 
health  administration  of  the  district. 

By  the  time  the  next  Annual  Report  is  penned,  it  is 
probable  that  civic  events  of  prime  importance  will  have 
occurred  and  it  will  be  my  privilege  to  address  the  Council 
in  somewhat  different  form.  I  can  assure  the  Council  that 
in  the  higher  position  in  civic  importance  which  the  town 
may  take,  they  may  rely  upon  the  active  and  devoted 
service  of  all  the  members  of  the  staff  of  this  Department. 


I  am, 

Sir,  and  Gentlemen. 


Your  obedient  Servant, 


Medical  Officer  of  Health. 
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Statistics  for  the  Year  1925 . 


GENERAL. 

Area  of  district  in  acres  (exclusive  of  portion 

covered  by  water)  ...  ...  ...  2,415 

Population  estimated  by  the  Registrar  General  35,160 
Density  of  population  per  acre  ..  ...  14.5 

Population  at  Census  of  1921  ...  ...  34,806 

Number  of  separate  dwellings,  1921  ...  7,269 

Number  of  separate  dwellings,  1925  (estimated)  7,607 
Rateable  value  ...  ...  ...  £232,014 

Sum  represented  by  a  penny  rate  ...  ...  £870 

VITAL  STATISTICS. 

Population. 

The  population  of  the  district,  according  to  the  estimate 
of  the  Registrar  General,  was  35,160,  and  this  figure  is  used 
for  the  purpose  of  the  vital  statistics.  If  this  figure  is 
accepted,  the  population  of  the  town  has  increased  by  60 
during  the  past  year  and  by  354  in  the  past  five  years. 

The  estimation  of  the  population  in  the  intercensal 
years  is  always  a  matter  of  uncertainty,  and  many  factors 
have  to  be  taken  into  consideration.  When  it  is  remembered 
that  284  new  houses  have  been  erected  during  the  past  five 
years  and  that  there  has  been  no  cause  for  migration  from 
the  town  of  any  appreciable  number  of  workers  or  residents, 
it  is  probable  that  the  population  is  somewhat  in  excess  of 
the  figure  supplied,  and  it  is  suggested  that  it  is  probably 
nearer  35,800. 
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I  he  census  figures  for  the  past  fifty  years  have  been  : — 


1871 

10,536 

1881  .  ... 

12,479 

1891 

16,026 

1901 

•  •  •  •  •  • 

20,999 

1911 

•  ••  •••  i  « i 

29,367 

1921 

•  ••  •••  •  , , 

34,806 

1925  (Estimated  by  Registrar  General) 

35,160 

Births. 

Nett  number  of  births  ...  ...  ...  613 

Increase  compared  with  1924  ...  ...  27 

Birth  rate  per  1,000  of  the  population  ...  17.4 

Increase  in  birth  rate  compared  with  1924  ...  0.8 


Comparison  of  birth  rates  during  the  past  five  years  : 


Year 

No.  of 

Rate  per  1000 

Births 

of  the  population 

1921 

755 

21.7 

1922 

683 

19.5 

1923 

679 

19.3 

1924 

586 

16.6 

1925 

613 

17.4 

It  will  be  noted  thai  the  birth  rate  shows  a  slight 
increase  over  that  of  the  year  1924.  it  is  again  well  below 
the  average  of  the  post-war  years. 

The  birth  rate  for  England  and  Wales  in  1925  was  18.3 
per  1,000  persons  living,  so  that  the  local  birth  rate  was 
again  below  that  of  the  country  generally. 

The  sex  and  legitimacy  distribution  of  births  was  : — 


Male 

Female 

Total 

Legitimate 

•  •  • 

297 

281 

578 

Illegitimate 

... 

12 

23 

35 

309 

304 

613 

42 


The  proportion  of  illegitimate  births  showed  an  increase, 
being  one  in  every  17  of  the  total  births,  the  proportion  for 
the  preceding  years  being  one  in  20. 


Deaths. 

Nett  number  of  deaths  ...  ...  381 

Decrease  from  1924  ...  ...  ..  31 

Corrected  Death  rate  ...  ...  ...  10.25 

Decrease  in  death  rate  compared  with  1924  ...  1.48 


The  number  of  deaths  and  death  rate  for  Twickenham 
during  the  past  five  years  wrere  as  follows  :  — 


Year 

No.  of 

Death  rate  per  1,000 

deaths 

of  the  population 

1921 

•  •  • 

402 

11.58 

1922 

•  •  • 

410 

11.7 

1923 

•  •  • 

356 

10.14 

1924 

•  •  • 

412 

11.73 

1925 

•  •  • 

381 

10.25 

The  death  rate  was  1.48  lower  than  that  of  the  previous 
year  and  was  1.06  less  than  the  average  rate  for  the  past  five 
years  in  the  district. 

The  death  rate  for  Twickenham  was  2.0  per  thousand 
less  than  that  of  the  country  generally,  and  1.0  per  thousand 
lower  than  that  in  a  group  of  towns  in  England  and  Wales 
with  comparable  populations. 
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CAUSES  OF  DEATH  AT  ALL  AGES. 


Year.  1925.  (Registrar  General’s  figures.) 


Causes  of  death. 

Males. 

Females. 

All  causes 

Total 

•  • 

211 

170 

381 

1. 

Enteric  Fever 

•  •  • 

_ 

-  -| 

2. 

Small-pox 

•  •  • 

— 

— 

3. 

Measles 

1 

— 

4. 

Scarlet  Fever 

— 

— 

5. 

Whooping  Cough  ... 

,  ,  . 

3 

2 

6. 

Diphtheria 

•  •  • 

3 

1 

7. 

Influenza 

•  •  • 

2 

6 

8. 

Encephalitis  Lethargica 

1 

1 

9. 

Meningococcal  meningitis  ... 

— 

1 

10. 

Tuberculosis  of  respiratory  system 

22 

7 

11. 

Other  tubercular  diseases  ... 

L  •  • 

5 

3 

12. 

Cancer,  malignant  disease... 

»  •  • 

12 

25 

13. 

Rheumatic  Fever 

•  •  « 

1 

1 

14. 

Diabetes 

... 

1 

1 

15. 

Cerebral  haemorrhage,  etc.... 

... 

11 

8 

16. 

Heart  disease 

33 

29 

17. 

Arterio-sclerosis 

•  •  • 

9 

3 

18. 

Bronchitis 

•  •  • 

15 

15 

19. 

Pneumonia  (all  forms) 

•  •  • 

17 

10 

20. 

Other  respiratory  diseases  . . . 

.  , 

6 

4 

21. 

Ulcer  of  stomach  or  duodenum 

•  •  • 

1 

1 

22. 

Diarrhoea,  etc.  (under  2  years) 

•  •  • 

1 

— 

23. 

Appendicitis  and  typhilitis. . . 

•  •  • 

3 

3 

24. 

Cirrhosis  of  liver 

•  •  • 

1 

— 

25. 

Acute  and  chronic  nephritis 

•  •  • 

3 

4 

26. 

27. 

Puerperal  sepsis 

Other  accidents  and  diseases 

of 

— 

4 

28. 

pregnancy  and  parturition 
Congenital  debility  and  malforma- 

— 

— 

tion,  premature  birth 

.  .  . 

16 

5 

29. 

Suicide 

2 

4 

30. 

Other  deaths  from  violence 

5 

6 

31. 

Other  defined  diseases 

35 

26 

32. 

Causes  ill-defined  or  unknown 

... 

2 

— 

The  number  of  deaths  from  all  causes  was  31  less  than 
that  of  the  preceding  year.  The  diminution  was  in  deaths 
from  several  forms  of  disease,  but  notably  deaths  from 
tuberculosis  of  the  lungs  and  from  cancer.  There  was  an 
increase  in  the  deaths  from  pneumonia,  bronchitis,  and 
respiratory  diseases  generally. 
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Deaths  from  Infectious  Disease. 

As  the  deaths  from  infectious  disease  are  to  a  certain 
extent  an  indication  of  the  success  of  the  health 
administration  of  the  district,  a  comparison  with  the  rates 
of  towns  with  comparable  populations  and  of  London  is  of 
value  and  is  given  below  : — 


Disease 

Twickenham 

rate 

Rate  for 

157  comparable  towns 

Rate  for 
London 

Enteric  fever 

...  Nil. 

0.01 

0.01 

Measles 

...  0.02 

0.15 

0.08 

Scarlet  fever 

Nil. 

0.02 

0.02 

Whooping 

cough  0.14 

0.14 

0.19 

Diphtheria 

...  0.11 

0.06 

0.11 

Influenza 

...  0.25 

0.31 

0.23 

The  deaths  frcm  whooping  cough  and  measles 
numbered  six,  while  there  were  no  deaths  from  scarlet  fever 
and  four  from  diphtheria.  It  will  be  remembered  that 
provision  for  hospital  treatment  of  children  suffering  from 
severe  whooping  cough  and  measles  is  not  yet  made. 

Following  is  a  table  of  the 

Deaths  from  Infectious  Diseases  during 


1921-1925, 

inclusive. 

1921 

1922 

1923 

1924 

1925 

Diphtheria 

— 

1 

5 

2 

4 

Scarlet  fever 

2 

— 

1 

— 

— 

Puerperal  sepsis 

1 

3 

1 

— 

4 

Enteric  fever 

— 

— 

— 

— 

— 

Measles  ... 

1 

5 

— 

6 

1 

Whooping  cough 

4 

6 

3 

5 

5 

Diarrhoea  (under2yrs.) 

10 

6 

5 

2 

1 

Influenza  ... 

9 

21 

5 

8 

8 

Pneumonia  (including 
influenzal  pneumonia) 

20 

26 

13 

24 

27 
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Tuberculosis :  — 


Pulmonary 

19  27 

27 

36 

29 

Non-pulmonary 

6  3 

11 

7 

8 

Death  rates  from  certain 

other  diseases  during  1921- 

1925, 

inclusive  : — 

1921 

1922 

1923 

1924 

1925 

Cancer 

1.50 

1.37 

1.28 

1.5 

1.05 

Tuberculosis 

0.72 

0.86 

1.1 

1.4 

0.82 

From  these  figures 

it  would  appear 

that, 

as  far  as  this 

district  is  concerned,  there  has  been  no  diminution  in  the 
death  rates  for  cancer  or  tuberculosis  during  the  past  five 
years. 

Infant  Deaths. 


Nett  deaths  of  infants 

1921 

1922 

1923 

1924 

1925 

under  one  year  of  age 
Infant  death  rate  per 

64 

48 

49 

32 

50 

1,000  births 

84.1 

70.3 

72.2 

54.6 

81.4 

Death  rate  per  1,000 
legitimate  births 

71.2 

65.5 

65.7 

51.8 

74.3 

Death  rate  per  1,000 

illegitimate  births  ... 

333.3 

39.5 

240.0 

111.1 

200. 

46 


Causes  of  death  of  children  under  5  years  of  age,  1925. 


CAUSES 

OF 

DEATH. 

1  week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

Total  under 

one  month 

1-3  months  J 

3-6  months 

6-9  months 

9-12  months 

Total  under 
one  year 

1-2  years 

2-3  years 

j  3-4  years 

4-5  years 

Total  under 

five  years 

Measles 

•  •  • 

1 

1 

Scarlet 

Fever  . . . 

Whooping 

Cough  ... 

.  .  . 

1 

.  .  . 

.  .  . 

1 

3 

.  • 

•  •  • 

.  .  . 

4 

Diphtheria 

1 

1 

Erysipelas. . . 

•  •  • 

•  •  • 

#  •  • 

•  •  • 

Tuberculosis 

•  •  • 

1 

1 

•  •  • 

•  •  • 

... 

•  •  • 

1 

Bronchitis 

1 

1 

Pneumonia 

2 

•  •  • 

1 

1 

4 

1 

1 

6 

Enteritis  ... 

... 

1 

1 

•  •  • 

1 

Gastritis  ... 

1 

1 

2 

2 

Syphilis 

•  •  « 

... 

... 

... 

... 

•  •  • 

Atelectasis 

•  •  • 

1 

1 

... 

i 

•  •  • 

•  •  • 

1 

Accident  or 

injury  at 

birth 

2 

1 

3 

•  •  • 

... 

3 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

3 

Congenital 

Malform- 

ations 

1 

1 

•  •  * 

... 

... 

... 

1 

.  *  . 

... 

... 

1 

Premature 

birth  ... 

6 

1 

•  •  • 

7 

... 

7 

.  •  • 

... 

... 

... 

7 

Debility  ... 

2 

1 

3 

3 

6 

.  .  . 

•  .  • 

6 

Atrophy  ... 

.  .  . 

1 

1 

•  •  • 

1 

•  •  • 

2 

.  •  . 

.  •  . 

•  •  • 

2 

Other 

diseases 

3 

2 

1 

•  •  • 

6 

2 

1 

1 

10 

1 

2 

•  •  • 

13 

Violence  ... 

o 

O 

3 

•  •  • 

•  •  • 

3 

1 

•  •  • 

4 

Total  ... 

17 

5 

2 

1 

25 

9 

... 

6 

9 

Lj 

42 

7 

3 

2 

•  •  • 

54 

The  number  of  infant  deaths  shows  an  increase  of  ten 
compared  with  the  preceding  year.  The  increase,  as 
anticipated  in  my  last  Report,  was  chiefly  in  deaths  from 
injury  during  birth,  premature  birth  and  debility  from  birth. 
These  deaths  occur  during  the  first  month  of  life  and  are  not 
affected  by  the  work  of  the  infant  welfare  centres.  They 
will  not  show  an  appreciable  diminution  until  adequate 
medical  supervision  of  the  expectant  mother  becomes  a 
routine  procedure  in  almost  every  case,  and  is  not  confined 
as  at  present  to  the  comparatively  small  proportion  of  more 
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intelligent  mothers  who  come  to  the  ante-natal  clinic  for 
advice,  and  until  all  confinements  take  place  under  conditions 
which  permit-  of  effective  care  both  of  the  mother  and 
the  new-born  infant. 

Of  the  mothers  of  infants  who  died  from  the  causes 
referred  to,  viz.  : — premature  birth,  debility  from  birth  and 
accidents  and  injury  at  birth,  17  in  all,  three  had  attended 
the  clinic  for  expectant  mothers  on  one  occasion  only. 

In  the  total  of  infant  deaths  are  also  included  those  of 
four  infants  whose  dead  bodies  were  found  in  the  district, 
but  of  whom  the  place  of  birth  was  unknown.  These  swrell 
the  total,  but  apparently  this  cannot  be  avoided, 

Of  the  infants  who  died  from  “  wasting  ”  due  to  digestive 
disorders,  gastritis  and  enteritis,  five  in  all,  only  one  had 
attended  the  infant  welfare  centres. 

Comparison  of  Infant  Deaths  during  the  past  six 
years  at  certain  age  periods. 


Number  of  births... 

1920 

807 

1921 

755 

1922 

683 

1923 

679 

1924 

586 

1925 

613 

Deaths  under 
month 

one 

27 

30 

22 

24 

15 

25 

Deaths  under 
months 

three 

33 

38 

27 

33 

21 

34 

Deaths  under 
year 

one 

47 

64 

42 

49 

32 

42 

Deaths  under 
years 

five 

56 

82 

62 

61 

47 

54 

Comparison  of  Infant  Deaths  during 
years  from  certain  causes. 

the  past  six 

Premature  birth  and 

1920 

1921 

1922 

1923 

1924 

1925 

debility  from  birth 

20 

21 

15 

11 

8 

13 

Atrophy  and  Marasmus  ... 

2 

5 

1 

8 

1 

2 

Gastritis  and  Enteritis  ... 

5 

10 

7 

5 

2 

3 

Measles 

— 

1 

3 

— 

5 

1 

Whooping  Cough 

— 

4 

5 

3 

5 

4 
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From  the  numbers  of  cases  occurring  in  a  comparatively 
small  district  such  as  this,  and  taken  over  short  periods,  it 
is  unwise  to  draw  deductions  favourable  or  otherwise,  but 
the  above  tables  are  given  so  that  they  will  be  available  for 
the  purposes  of  comparison  with  future  survey  reports. 


GENERAL  PROVISION  OF  HEALTH 

SERVICES. 

Hospitals  provided  by  the  Local  Authority  : — 
Tuberculosis.  None. 

Maternity.  None. 

Children.  None. 


Infectious  Diseases  Hospital. 

The  Council’s  Hospital  at  Whitton  has  accommodation 
for  24  patients.  Diphtheria  and  scarlet  fever  patients  are 
admitted,  the  allocation  of  beds  being  equal. 

Of  the  two  principal  wards  on  the  ground  floor,  one  is 
used  for  diphtheria  and  one  for  scarlet  fever,  a  small 
observation  ward  opening  off  each.  The  smaller  ward 
upstairs  is  used  for  convalescent  diphtheria  cases  and  the 
small  ward  block  situated  in  the  grounds  is  reserved  for 
convalescent  scarlet  fever  patients. 

The  necessitv  for  additional  isolation  or  observation 
beds  has  been  felt  on  several  occasions,  and  it  is  hoped  that 
the  long  sanctioned  new  block  of  cubicle  wards  will  be 
erected  before  another  report  is  penned. 


The  admissions  to  and  deaths  at  the  Hospital  during 


1925  were  as  follows  : — 

Scarlet  fever.  Diphtheria. 

Admissions  ...  27  81 

Deaths  ...  Nil.  2 


Not  confirmed 
on  observation. 
10 
Nil . 


Smallpox  Hospital. 

The  old  Mereway  Hospital,  which  would  accommodate 
four  male  and  four  female  patients,  stands  reserved  for 
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smallpox.  The  question  of  this  Hospital  was  discussed  fully 
in  my  Report  for  1923.  No  patients  were  admitted  during 
the  year. 


Other  Hospitals. 

St.  John’s  Hospital,  a  general  hospital,  supported  by 
voluntary  contributions,  has  accommodation  for  20  patients. 
There  is  no  resident  medical  officer  and  no  out-patients’ 
department  but  casualties  are  dealt  with  by  the  Honorary 
Medical  Officers  and  the  Nursing  Staff.  The  average  number 
of  patients  resident  daily  throughout  the  year  was  14,  and 
the  total  number  admitted  during  the  year  was  308,  of 
whom  109  only  remained  one  day. 

The  children  attending  the  public  elementary  schools  in 
the  district  who  are  operated  upon  for  enlarged  tonsils  and 
adenoids  at  the  expense  of  the  Education  Committee  are 
treated  at  St.  John’s  Hospital. 

In  addition  to  the  West  Middlesex  Hospital  at  Isleworth, 
maintained  by  the  Board  of  Guardians  of  the  Brentford 
Union,  of  which  Twickenham  is  one  of  the  constituent 
districts,  patients  from  this  area  make  extensive  use  of  the 
Royal  Hospital,  Richmond,  the  West  London  Hospital, 
the  Hounslow  Hospital,  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  the  Victoria  Hospital  for  Children, 
Chelsea,  and  various  of  the  large  general  and  special 
hospitals  in  London. 

AMBULANCES. 

Ambulance  for  Infectious  Disease. 

The  district  still  relies  on  the  old  horse  ambulance,  which 
has  seen  many  years  of  service.  It  will  be  necessary  to 
consider  the  replacement  of  this  vehicle  by  a  more  suitable 
motor  vehicle  at  an  early  date. 
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Ambulance  for  Casualties  and  Non-Infectious  Cases. 

The  ambulance  lent  by  the  Joint  Committee  of  the 
British  Red  Cross  Society  and  the  Association  of  St.  John  of 
Jerusalem  has  been  in  use  throughout  the  year.  It  is 
stationed  at  the  Fire  Station  and  has  been  looked  after  most 
efficiently  by  the  Fire  Brigade  staff. 


The  calls  during  1925  were  : — 


Within  the 
district  of 
Twickenham. 

Between 
Twickenham 
and  other 
districts. 

Between 

other 

districts. 

Total 

calls. 

Total 

patients 

carried. 

Total 

mileage. 

33 

34 

26 

88 

134 

1625.6 

The  expenditure  on  the  ambulance  (excluding  garage 
and  cleaning!  during  1925  was  £55  17s.  7d.  and  the  amount 
received  was  £44  6s.  8d. 

The  demands  for  the  ambulance  by  private  individuals 
have  not  been  so  numerous  as  might  be  expected,  although 
the  number  of  local  calls  tends  to  increase.  It  has  been 
used  on  numerous  occasions  for  conveyance  of  patients  to 
the  Ministry  of  Pensions  Hospitals,  but  probably  its  some¬ 
what  unattractive  and  uncomfortable  construction  and  the 
absence  of  uniformed  and  trained  attendants  militate  against 
its  more  frequent  use. 

It  might  be  considered  somewhat  ungenerous  to  criticise 
adversely  a  vehicle  which  has  been  lent  free  of  charge  and 
which  has  been  in  use  in  the  district  since  1921,  but  the  fact 
remains  that  its  period  of  usefulness  has  come  to  an  end,  and 
a  report  on  the  administration  of  the  ambulance  service  and 
a  recommendation  to  obtain  a  modern  and  more  suitable 
vehicle  was  presented  to  the  Council  while  this  Report  was 
in  course  of  preparation. 

Following  is  a  table  of  the  use  of  the  ambulance  since 
it  was  first  loaned  to  the  Council  in  August,  1921  :  — 
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1921 
(part  of) 

1922. 

1923. 

1924. 

1925. 

No.  of  calls 

27 

69 

90 

83 

88 

Patients  carried 

27 

69 

90 

91 

134 

Miles  run 

240 

937 

877 

1626 

1625 

The  excess  in  the  number  of  patients  carried  over  the 
number  of  calls  is  due  to  the  use  of  the  ambulance  for 
conveying  children  to  their  homes  from  hospital  after 
operations  to  tonsils  and  adenoids,  several  children  being 
carried  on  one  journey. 

CLINICS  AND  TREATMENT  CENTRES. 


Following  is  a  list  of  the  clinics  and  treatment  centres 
within  the  district : — 


Nature  of 
Clinic. 

Address 

Days  of 
attendance. 

By  whom 
provided. 

Maternity  and 

Radnor  House 

Weds.  2  p.m. 

Twickenham 

Child  Welfare 

Clinic 

U.D.C. 

do. 

Avenue  Baptist 

T  u  e  s  .  and 

Twickenham 

Chapel 

Thurs.  2  p.m. 

U.D.C. 

do. 

Murray  Park 

Mon.  2  p.m. 

Twickenham 

(with  School 

Hall 

U.D.C.  and 

Clinic) 

Educ.  Com. 

Ante-Natal 

Radnor  House 

First  Thurs. 

Twickenham 

Clinic 

each  month 
at  2  p.m. 

U.D.C. 

School  Clinic 

Radnor  House 

Every  morn¬ 

Twickenham 

ing 

Educ.  Com. 

Tuberculosis 

1  Staines  Road 

Thurs.  2.15 

Middx.  C.C. 

Dispensary 

p.m. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL 

AUTHORITY. 

*Medical  Officer  of  Health,  School  Medical  Officer,  Medical 
Superintendent  of  Infectious  Diseases  Hospitals,  and 
Medical  Officer  to  the  Maternity  and  Child  Welfare 
Committee:  George  H.  Dupont,  M.D.,  C.M  ,  D.P.H. 
Whole  time. 

*  Assistant  to  Medical  Officer  of  Health  and  School  Medical 
Officer  and  Medical  Officer  to  the  Ante-natal  Clinic : 
Margaret  Cuthbert,  M.B.,  Ch.B.  Part  time. 

* Senior  Sanitary  Inspector  :  Leonard  Marsden,  Cert.  R.S.I., 
as  Sanitary  Inspector  and  Inspector  of  Meat  and  other 
Foods.  Whole  time. 

Sanitary  Inspector:  Major  Vincent  Sutcliffe,  Cert.  R.S.I., 
as  Sanitary  Inspector  and  Inspector  of  Meat  and  other 
Foods.  Whole  time. 

* Health  Visitor  ( principal )  :  Frances  Herron,  Trained 
Nurse,  Cert.  Central  Midwives  Board,  and  Health 
Visitor’s  Certificate,  R.S.I.  Whole  time. 

* Health  Visitor  .  Alice  B.  Pilkington,  Trained  Nurse,  Cert. 
Central  Midwives  Board,  and  Health  Visitor’s 

Certificate,  R.S.I.  Whole  time. 

* Health  Visitor  :  Ethel  Dunkley,  Trained  Nurse,  Cert. 
Central  Midwives  Board,  and  Health  Visitor’s 

Certificate,  R.S.L  Whole  time. 

* School  Nurse  :  Laura  Manning,  Trained  Nurse.  Whole 
time. 

Chief  Clerk :  W.  Brearley,  Cert,  as  Sanitary  Inspector, 
R.S.I.  Whole  time. 

Second  Clerk  :  H.  E.  Batchelor.  Whole  time. 

*Clerk  for  the  Maternity  and  Child  Welfare  and  School 
Medical  Service  :  Violet  Williams.  Whole  time. 
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Inspector  of  Dairy  Coivs :  William  Sherley,  M.R.C.V.S. 

Part  time. 

Mortuary  Attendant  :  J.  Cameron. 

*A  grant  towards  salary  is  received  from  the  Exchequer. 

The  following  changes  have  been  made  in  connection 
with  the  staffing  of  the  department  during  the  past  five 
years. 

One  part-time  Medical  Assistant  now  shares  with  the 
Medical  Officer  of  Health,  as  required,  the  duties  of  school 
medical  inspection,  the  administration  of  dental  anaesthetics, 
attendance  at  the  Ante-natal  Clinic,  and  at  the  Infant 
Welfare  Centres,  and  Infectious  Diseases  Hospital,  which 
were  formerly  carried  out  by  five  different  medical 
practitioners.  This  change  has  been  made  during  the  past 
year  and  has  already  proved  to  be  an  improvement  on  the 
former  system. 

The  Nurse  who  was  engaged  for  home  nursing  of 
cases  of  illness  in  children  under  five  years  of  age  was 
transferred  to  the  position  of  School  Nurse,  and  the  post  was 
not  filled  again.  One  additional  Health  Visitor  was 
appointed.  The  numerical  strength  of  the  nursing  staff 
therefore  has  not  been  altered. 

PROFESSIONAL  NURSING  IN  THE  HOME. 

No  nurse  is  engaged  or  paid  by  either  the  Twickenham 
Council  or  the  Middlesex  County  Council  for  the  nursing  of 
the  sick  in  their  own  homes.  During  the  past  year,  however, 
a  local  Nursing  Association  has  been  formed  and  a  nurse 
from  the  Queen  Victoria  Jubilee  Nursing  Institute  has  been 
engaged  for  nursing  the  sick  poor  in  their  own  homes  in  the 
western  portion  of  the  district.  Now  that  the  advantages 
of  the  services  of  such  a  nurse  are  appreciated  by  a  portion 
of  the  district,  it  cannot  be  long  before  at  least  one  other 
nurse  is  engaged  for  service  in  the  remainder  of  the  town. 
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Beyond  co-operation  of  the  most  friendly  character 
between  the  Nursing  Association  and  the  staff  of  the  Public 
Health  Department,  no  definite  arrangement,  either  financial 
or  otherwise,  has  been  made  between  the  Council  and  the 
Nursing  Association. 

Midwives. 

The  number  of  mid  wives  practising  in  the  area  is  14. 
No  one  is  employed  directly  or  subsidised  by  the  Council. 
The  supply  of  trained  midwives  would  appear  to  be  amply 
sufficient. 


LEGISLATION  IN  FORCE. 

Adoptive  Acts  in  force  in  the  District. 

The  Infectious  Diseases! Prevention )  Act,  1890,  excepting 
Section  5. 

The  Public  Health  Acts  (Amendment)  Act,  1890, 

excepting  Parts  5  and  6. 

1'he  Private  Street  Works  Act,  1892. 

The  Baths  and  Washhouses  Acts,  1846-1890. 

The  Public  Health  Acts  (Amendment)  Act,  1907, 

Sections  15-31,  both  inclusive,  and  Section  33  in  Part 
2,  the  whole  of  Parts  3,  4,  5  and  6,  together  with 
Sections  81  (down  to  the  word  “  offences  ”),  83,  86, 
87  and  88  of  Part  7,  the  whole  of  Parts  8  and  9, 
and  Sections  92,  93  and  95  of  Part  10. 

Public  Health  Act,  1925,  Parts  2,  3,  4  and  5. 

Byelaws,  Regulations,  etc. 

*New  Streets  and  Buildings. 

Nuisances. 

Dairies,  Cowsheds  and  Milkshops. 

^Sanitary  Conveniences. 

Removal  of  Noxious  or  Offensive  Matters. 
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Offensive  Trades  (fish  fryer).  (The  following  have 
been  declared  to  be  offensive  trades,  but  no  Byelaws 
have 'yet  been  made  : — blood  dryer,  tanner,  leather 
dresser,  fat  melter,  fat  extractor,  glue  maker,  size 
maker,  gut  scraper,  manufacturer  of  manure  from 
fish,  fish  offal,  blood  or  other  putrescible  material, 
and  rag  and  bone  dealer). 

Slaughter-houses. 

Common  Lodging  Houses. 

Good  Rule  and  Government  (Gipsies). 

Tents,  Vans,  etc. 

*  Pleasure  Grounds  and  Parks. 

*Allotments. 

*Employment  of  Children. 

*Street  Trading. 

*Those  marked  with  an  asterisk  are  not  administered  by  the  Health 

Committee. 


SANITARY  CIRCUMSTANCES. 

Water  Supply. 

The  water  supply  of  the  district  generally  is  that  of  the 
Metropolitan  Water  Board  and  is  constant.  Approximately 
99  per  cent,  of  the  dwellings  are  supplied  from  this  source. 
Until  the  last  three  or  four  vears  it  could  be  said  that 
practically  every  house  received  its  supply  from  that  of  the 
Metropolitan  Water  Board,  but  the  development  of  the 
Heathfield  Farm  estate  in  the  Hanworth  road  has 
introduced  60  to  70  occupied  houses  which  are  all  supplied 
by  shallow  wells,  sunk  in  the  gardens  of  the  houses.  As 
there  is  no  sewerage  of  this  portion  of  the  district,  the 
possibility  of  contamination  is  by  no  means  remote  and  the 
position  is  decidedly  unsatisfactory.  Representation  has 
been  made  to  the  Metropolitan  Water  Board  suggesting  the 
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provision  of  a  supply,  but  the  difficulties  raised  have  been 
such  that  up  to  the  time  of  writing  this  Report  no  main 
supply  has  been  provided. 

Analysis  of  the  water  from  one  well  was  made  during 
the  year.  The  Sanitary  Inspectors  have  paid  close 
attention  to  the  water  cisterns  of  dwellings,  especially  those 
which  were  improperly  placed  or  uncovered,  or  imperfectly 
covered. 

As  a  result  of  action  taken,  26  water  supply  cisterns 
were  cleaned  out  and  covered,  and  in  66  cctses  a  supply  from 
the  rising  main  for  drinking  purposes  was  substituted  for 
that  from  a  cistern. 

Drainage  and  Sewerage. 

The  district  is  efficiently  sewered  on  the  separate 
system,  the  sewage  being  dealt  with  at  the  Council’s  sewage 
disposal  works,  the  Mereway,  Twickenham.  The  amount 
of  sewage  dealt  with  at  the  sewage  works  during  the  year 
was  670,615,820  gallons.  'Two  portions  of  the  district  are 
still  without  sewers,  viz.,  Eel  Pie  Island  and  the  Heathfield 
Farm  estate,  Han  worth  road.  The  Heathfield  Farm  estate  is 
largely  a  post-war  development,  although  a  few  dwellings 
were  erected  on  the  estate  during  the  war.  There  are 
now  65  dwellings  on  this  estate  ;  some  are  temporary 
structures,  but  an  increasing  number  are  constructed  of  the 
usual  permanent  materials.  There  is,  however,  no  sewerage 
system.  Sixteen  of  the  dwellings  have  cesspools,  and  in  the 
remaining  cases  excreta  are  disposed  of  by  burying  in  the 
portion  of  ground  adjacent  to  the  dwellings.  As  the  only 
source  of  water  supply  to  this  somewhat  extensive  collection 
of  dwellings  is  from  shallow  wells  in  the  gardens  of  the 
cottages,  the  absence  of  sewering  is  decidedly  unsatisfactory. 
It  is  a  difficulty  that  must  necessarily  attach  to  any  portion 
of  a  district  where  any  appreciable  number  of  houses  is 
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erected  on  a  previously  unbuilt-upon  area  situated  at  a 
very  considerable  distance  from  the  existing  sewers  and 
sewage  disposal  works. 

Closet  Accommodation. 

In  ninety-nine  per  cent,  of  the  houses  in  the  district 
water  closets  are  provided.  On  Eel  Pie  Island  there  are 
13  closets  on  the  conservancy  system.  On  the  Heathfield 
Farm  Estate  there  are  49  closets  on  the  conservancy  system. 

Scavenging. 

The  house  refuse  is  collected  by  the  Council’s  workmen, 
the  collection  being  under  the  control  of  the  Surveyor 
to  the  Council.  1  wo  motor  dust  vans  and  three  horse-vans 
are  employed.  Six  thousand  six  hundred  and  six  tons  of 
refuse  were  dealt  with  at  the  Council’s  dust  destructor. 

Throughout  the  district  generally  the  collection  is 
weekly.  From  certain  flats  a  daily  collection  has  been  made. 
Some  difficulty  has  been  experienced  at  times  in  obtaining 
removal  of  trade  refuse  from  some  of  the  shops,  but  generally 
speaking  the  removal  and  disposal  of  domestic  refuse  is 
carried  out  in  an  extremely  satisfactory  manner. 

The  emptying  and  disposal  of  the  contents  of  cesspools 
and  earth  closets  has  not  yet  been  undertaken  by  the 
Council. 

Considerable  attention  has  been  paid  by  the  Sanitary 
Inspectors  to  the  condition  of  dustbins  and  refuse  receptacles 
geneially  j  as  a  lesult  of  intimations  and,  where  necessarv, 
statutory  notices,  one  hundred  and  eight  new  dustbins  were 
supplied  to  homes  during  the  year. 

Sanitary  Inspection. 

The  duties  of  the  Sanitary  Inspectors  are  wide  in 
character  and  include  many  interests  which  are  not  generally 
recognised.  Regular  inspection  of  the  district  has  been 
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systematically  carried  out.  In  addition  to  matters  of  daily 
occurrence,  such  as  investigation  of  complaints  and  enquiries 
after  infectious  disease,  certain  inspections  are  allotted  to 
each  month  ;  special  attention  for  example  being  paid  to 
food  inspection  during  the  Summer  months  and  to  housing 
inspections  during  the  Winter.  By  this  means  a  proper 
balance  is  maintained  and  no  interest  receives  either  excessive 
or  too  little  attention. 

It  is  not  necessary  to  stress  the  importance  of  work  such 
as  this.  It  may  not  be  dramatic  in  character  but  it  is  of  the 
utmost  value.  Only  those  who  are  in  daily  contact  with 
the  conditions  can  appreciate  to  the  full  the  added  comfort 
arising  from  the  remedying  of  a  defective  roof  or  the 
provision  of  satisfactory  yard  paving  to  mention  only  two 
of  the  items. 

The  following  is  a  summary  of  the  matters  which 
constitute  the  chief  duties  of  the  Sanitary  Inspectors  : — 

(1)  Enquiries  into  complaints  of  insanitary  conditions, 

and  inspection  of  the  district  to  discover 
nuisances  (page  59). 

(2)  Enquiries  into  cases  of  the  usual  notifiable 

infectious  diseases  and  disinfection  of  [premises 
(page  59). 

(3)  Systematic  and  routine  inspection  of  places  where 

food  is  sold  or  prepared,  including  butchers’ 
shops,  fish  shops,  restaurants  and  eating  houses, 
and  greengrocers’  shops  (pages  61-64). 

(4)  Routine  inspection  of  slaughterhouses,  stables  and 

piggeries  (pages  62-64). 

(5)  Routine  inspection  of  dairies,  cowsheds  and 

milkshops  (pages  60-61). 

(6)  Routine  inspection  of  workshops  and  factories, 

bakehouses  and  laundries  (pages  65-66). 
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(7)  Supervision  of  offensive  trades,  including  fish 

frying,  fat  melting  and  rag  and  bone  dealing. 

(page  66). 

(8)  Routine  housing  inspections  under  the  Housing 

(Inspection  of  District)  Regulations  (page  59). 

(9)  Inspection  under  the  Rent,  etc.,  Restrictions  Act. 

(10)  Inspection  under  the  Shops  Acts. 

(11)  Inspection  under  the  Petroleum  Acts  and  Carbide 

of  Calcium  Regulations  (pages  85-86). 

•r 

Details  of  the  work  of  the  Sanitary  Inspectors  carried 
out  in  connection  with  these  will  be  found  under  the 
appropriate  headings.  The  pages  on  which  reference  will  be 
found  are  indicated  above. 

The  total  number  of  inspections  and  re- inspections  made 
by  the  Inspectors  during  the  year  was  7,994. 

The  following  is  a  summary  of  action  taken  as  the 


result  of  inspections  : — 

Informal  Notices  served  ...  587 

Informal  Notices  complied  ...  430 

Statutory  Notices  served  ...  248 

Statutory  Notices  complied  ...  242 

Domestic  Sanitation. 


Under  this  heading  are  included  inspections  made  as  a 
result  of  complaints  of  insanitary  conditions,  after  the 
occurrence  of  infectious  diseases  and  inspection  under  the 
Housing  (Inspection  of  District)  Regulations,  etc.,  Act. 

Summary  of  work  done 

Visits  to  premises  after  complaint  ...  486 

Visits  of  Sanitary  Inspectors  after  infectious  disease  74 

Inspections  under  the  Housing  Regulations  ...  79 

Total  visits  to  properties  under  notice  and 

to  works  in  progress  ...  ...  4133 

Drains  tested  ...  ...  ...  8 
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Drains  unstopped  and  repaired  ...  ...  137 

Waste  pipes  disconnected  and  repaired  ...  74 

Soil  pipes  provided  or  repaired  ...  ...  14 

Inspection  chambers  inserted  ...  ...  17 

Complete  drainage  reconstructions  ...  5 

Gutters  repaired  ...  ...  ...  109 

W.C.’s  repaired  ...  ...  ...  130 

W.C.’s  apartments  repaired  or  rebuilt  ...  58 

Dustbins  provided  ...  ...  ...  108 

Defective  roofs  repaired  ...  ...  189 

Damp  walls  remedied  ...  ...  193 

Ventilation  provided  ...  ...  ...  60 

Yards  paved  or  repaired  ...  ...  93 

Rooms  stripped  and  cleansed  ...  ...  293 

Offensive  accumulations  removed  ...  55 

Other  works  carried  out  ...  ..  1020 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  number  of  dairy  cows  in  the  district  is  steadily 
shrinking,  In  1920  there  were  four  cowkeepers  and  the 
average  number  of  cows  was  92.  In  1925  the  number  of 
cowkeepers  was  two  and  the  number  of  cows  kept  was  61. 

All  milch  cows  are  inspected  four  times  annually  by 
the  Council’s  Veterinary  Inspector  and  have  invariably 
been  found  by  him  to  be  in  good  condition  ;  no  action, 
therefore,  has  been  necessary  in  connection  with  tuberculous 
cattle. 

The  small  number  of  cows  now  kept  in  the  district  can 
only  supply  a  fraction  of  the  milk  required  for  a  population 
of  36,000  people,  and  it  follows  that  most  of  the  milk  is 
produced  outside  Twickenham.  The  distribution  has 
therefore  been  the  chief  part  which  has  required  the 
attention  of  the  Sanitary  Inspectors. 
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The  following  purveyors  of  milk  were  on  the  registers 
at  the  end  of  the  year : — 

Cowkeepers  ...  ...  2 

Dairymen  (22  shops)  in  the  District  17 
Purveyors  of  milk  (premises  elsewhere)  7 

All  the  premises  were  kept  under  regular  observation 
and  the  Sanitary  Inspectors'  paid  23  visits  to  cowsheds 
and  160  visits  to  dairies  for  the  purpose  of  supervision. 
No  contraventions  of  the  regulations  in  reference  to 
cowsheds  were  found  during  the  year.  One  minor 
contravention  referring  to  dairies  was  detected  and  remedied. 

No  bacteriological  examination  of  any  samples  of  milk 
has  been  undertaken  during  the  year. 

One  application  for  registration  as  a  dairyman  was 
deferred  as  the  premises  proposed  to  be  used  for  the  business 
were  unsuitable.  The  application  was  not  pursued. 

Any  action  taken  under  the  Sale  of  Foods  and  Drugs 
Act  has  been  carried  out  by  the  Officers  of  the  Middlesex 
County  Council. 

Certified  or  grade  A  milk  is  not  produced  in  the 
district.  Four  applications  were  received  for  supplementary 
licenses  to  sell  specially  designated  milk.  In  each  case  the 
source  of  production  was  verified  and  the  licences  granted. 

Meat. 

The  number  of  slaughterhouses  on  the  register  was 
eight,  seven  being  registered  and  one  subject  to  annual 
licence. 

These  and  all  butchers’  shops  in  the  district  were  kept 
under  regular  supervision,  the  Inspectors  paying  145  visits 
to  slaughterhouses  and  242  visits  to  butchers’  shops,  stalls 
and  vehicles  during  the  year. 
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The  year  under  review  marks  an  important  epoch  in 
connection  with  the  supervision  of  slaughtering  and  of 
the  meat  supplied  to  the  public.  During  the  year  the 
Council  decided  to  make  new  byelaws  with  respect  to 
slaughterhouses  and  slaughtering,  and  these  were  finally 
approved  by  the  Minister  of  Health  in  September,  1925. 
While,  in  the  main,  these  new  byelaws  followed  the  lines  of 
those  previously  in  force,  ah  important  provision  was 
included  to  secure  humane  slaughtering.  The  portion  of 
the  byelaw  is  as  follows  : — 

“A  person  shall  not  in  a  slaughterhouse  proceed  to 
slaughter  any  animal  until  the  same  shall  have  been 
effectually  stunned,  and  such  stunning  shall,  except 
as  hereinafter  provided,  be  effected  with  a 
mechanically  operated  instrument  suitable  and 

sufficient  for  the  purpose.” 

Some  opposition  was  raised  by  the  Local  Butchers’ 
Association,  but  after  hearing  their  objections  and  also  after 
hearing  the  views  of  the  Royal  Society  for  the  Prevention  of 
Cruelty  to  Animals,  the  Council  decided  to  make  the 
byelaw. 

In  a  matter  like  this  a  certain  amount  of  prejudice  was 
perhaps  not  unnatural  on  the  part  of  those  who  had  employed 
the  old  methods  for  a  lifetime,  but  from  the  point  of  view  of 
the  prevention  of  animal  suffering  there  can  be  no  doubt  as  to 
the  necessity  for  the  byelaw. 

The  Public  Health  (Meat)  Regulations,  1924,  which 
came  into  force  on  April  1st,  1925,  were  of  somewhat  far- 
reaching  importance  in  connection  with  the  slaughtering  of 
animals  for  food  and  the  conditions  under  which  meat  is 
stored  and  sold. 

Under  one  of  the  most  valuable  provisions,  due  notice 
must  now  be  given  of  the  day  and  hour  at  which  it  is 
intended  that  slaughtering  should  take  place.  An 
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opportunity  is  thus  given  for  the  Inspectors  to  be  present 
during  slaughtering  or  as  soon  as  possible  afterwards,  so  that 
the  condition'  of  the  carcases  can  be  seen  and  diseased 
conditions,  if  any,  detected  before  the  meat  is  exposed  or 
prepared  for  sale.  Other  provisions  regulate  the  protection 
of  meat  in  shops  from  contamination  by  flies,  or  from  mud 
or  other  filth  being  splashed  or  blown  on  the  meat. 

Arrangements  have  been  made  for  the  Inspectors  to 
attend  slaughtering  as  far  as  possible,  and  valuable  results 
have  already  accrued. 

In  connection  with  the  prevention  of  the  contamination 
of  meat  in  shops,  some  of  the  leading  butchers  have  provided 
a  glass  front  to  the  shop,  but,  even  in  those  cases  where  this 
has  not  been  done,  there  is  not  the  same  tendency  to  display 
meat  in  a  situation  where  it  may  be  contaminated  by 
splash ings,  dust,  or  handling  by  customers  whose  personal 
cleanliness  may  leave  a  good  deal  to  be  desired. 

Another  result  has  been  to  clear  from  slaughterhouses 
the  extraneous  lumber  which  tended  to  accumulate 
especially  in  those  only  used  occasionally.  In  one  case 
for  example  the  slaughterhouse  was  being  used  as  a  garage 
for  a  touring  motorcar.  These  and  similar  matters  can  now 
be  effectually  dealt  with,  and  there  can  be  no  doubt  that  the 
Regulations  actively  administered  will  do  much  to  secure 
dirt-free  meat. 

The  Regulations  also  contain  provisions  under  which 
local  authorities  can  (after  having  made  suitable  arrange¬ 
ments  for  inspection  of  animals  at  the  time  of  slaughter)  use 
a  distinctive  mark  indicating  that  the  carcase  has  been 
inspected  and  found  free  from  disease.  As  this,  however, 
would  have  necessitated  the  appointment  of  a  special 
Inspector,  the  Council  decided  to  take  no  action  in  that 
direction. 


64 


Other  Foods. 

In  addition  to  the  inspection  of  dairies,  slaughterhouses 
and  butchers’  shops,  to  which  reference  has  already  been 
made,  the  following  are  kept  under  regular  supervision  and 
the  following  visits  of  inspection  paid  :  — 

Restaurants,  including  grocers’  shops  ...  335  visits 

Greengrocers’  shops  ...  ...  93  ,, 

Fish  shops  ...  ...  ...  70  „ 

No  seizure  of  diseased  or  unsound  food  was  made  during 
the  year,  but  the  following  amounts  were  surrendered 
voluntarily  by  the  tradesmen  : — 

Unsound  meat  ...  ...  865  lbs. 

,,  fish  ...  ...  196  ,, 

,,  fruit  and  vegetables  ...  20  boxes  vegetables, 

174  lbs  fruit. 

Keeping  of  Animals. 

Pigs  are  still  being  kept  especially  in  the  more  outlying 
parts  of  the  district,  and  these  and  their  sties  were  kept  under 
regular  supervision. 

In  viewr  of  the  extensive  use  of  petrol  driven  vehicles,  the 
number  of  places  where  horses  are  kept  is  diminishing,  but 
there  are  still  stables  in  the  district. 

The  following  visits  were  paid  by  the  Inspectors  during 
the  year  : — 

To  piggeries,  142  ;  to  stables,  391. 

Factories  and  Workshops. 

In  accordance  with  the  requirments  of  the  Factory  and 
Workshops  Act,  1901,  a  statement  of  the  Inspections  made  in 
Factories,  Workshops  and  Workplaces  is  submitted,  together 
with  a  list  of  the  defects  found  and  the  results  of  the  action 
taken : — 
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INSPECTION  OF  FACTORIES,  WORKSHOPS 
AND  WORKPLACES, 

Including  Inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances. 


Premises. 

(1) 

Number  of 

Inspections 

(2) 

Written 

Notices 

(3) 

Prosecutions 

(4) 

Factories  (including  Factory 

Laundries 

121 

10 

nil 

Workshops  (including  Work- 

shop  Laundries) 

239 

9 

nil 

Workplaces  (other  than  Out- 

workers’  premises) 

2 

nil 

ml 

Total  ... 

362 

19 

nil 

DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS 
AND  WORKPLACES. 


Number  of  Defects 

Number 

Particulars 

(1) 

Found 

(2) 

i  Remedied 

(3) 

Referred 
to  H.M. 
Inspector 
(4) 

of 

Prosecu¬ 

tions. 

(5) 

Nuisances  under  the  Public  Health 
A  cts  : — * 

Want  of  cleanliness... 

5 

5 

— 

Want  of  ventilation 

— 

1 

— 

Overcrowding 

— 

— 

— 

_ __ 

Want  of  drainage  of  floors  ... 

— 

— 

_____ 

Other  nuisances 

Sanitary  accommodation — 

2 

2 

— 

— 

insufficient 

— 

— 

— 

unsuitable  or  defective  ... 

10 

7 

— 

not  separate  for  sexes 
Offences  under  the  Factory  and 
Workshop  Acts  : — - 
Illegal  occupation  of  under- 

ground  bakehouse  (s.  101)  ... 

— 

— 

— 

_ 

Other  offences 

(Excluding  offences  relating  to  out¬ 
work  and  offences  under  the 
Sections  mentioned  in  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work¬ 
shops  Transfer  of  Powers)  Order, 
lt21) 

7 

1 

6 

4 

Total 

24 

21 

4 

—  j 

including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and 
Workshop  Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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Number  of  visits  paid  to  outworkers  ...  7 

Total  visits  paid  to  Factories,  Workshops  and 

Workplaces  .  .  ...  ...  369 

Smoke  Abatement. 

In  one  case  in  consequence  of  the  results  of  observations 
taken,  a  statutory  notice  to  abate  the  nuisance  arising  from 
the  emission  of  black  smoke  from  a  factorv  chimney  was 
required.  Subsequent  observations  were  made,  but  further 
action  did  not  appear  to  be  necessary. 

Offensive  Trades. 

Although  several  trades  are  scheduled  as  offensive,  the 
only  ones  which  have  been  established  in  the  district  are 
those  of  fishfryers  (9),  rag  and  bone  dealers  (4),  fat  melters  (12 j. 
Only  one  of  the  latter  is  on  a  large  scale,  the  remainder 
being  premises  of  butchers  where  some  fat  melting  is  carried 
out. 

During  the  year  the  Inspectors  paid  59  visits  to  premises 
where  offensive  trades  are  carried  on. 

Schools. 

All  the  public  elementary  schools  were  kept  under 
regular  observation  by  the  Sanitary  Inspectors,  special 
attention  being  paid  to  the  condition  of  the  sanitary 
conveniences  and  to  the  water  supplies. 

The  measures  taken  to  control  the  spread  of  infectious 
diseases  are  referred  on  pp.  18-19  of  the  Report  of  the  School 
Medical  Officer,  which  is  attached  hereto. 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES. 

Notifications  (other  than  Tuberculosis),  1925. 

In  the  following  table,  cases  in  which  the  diagnosis  was 
not  confirmed  on  subsequent  observation  at  the  Infectious 
Diseases  Hospital  or  elsewhere  are  excluded  ; — 
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Disease. 

Total 

cases 

Cases  admitted 
to  Hospitals. 

Deaths 

registered 

notified 

Municipal 

Other 

Smallpox  ... 

nil 

nil 

nil 

nil 

Scarlet  fever 

36 

27 

nil 

nil 

Diphtheria 

37 

31 

2 

4 

Enteric  (including 
paratyphoid  fever) 

3 

nil 

2 

nil 

Puerperal  fever 

2 

nil 

3 

4 

Pneumonia 

48 

nil 

not  known 

27 

Ophthalmia  Neon¬ 
atorum  ... 

6 

nil 

1 

nil 

Erysipelas... 

13 

nil 

nil 

nil 

Encephalitis  Leth. 

4 

nil 

1 

2 

Poliomyelitis 

1 

nil 

nil 

nil 

Thirty-seven  cases  of  diphtheria  were  notified,  and  of 
these  two  died.  The  remaining  two  deaths  from  diphtheria 
occurred  elsewhere,  the  cases  not  having  been  notified  in 
this  district,  but  being  those  of  Twickenham  residents  the 
deaths  were  transferred  to  Twickenham. 

The  mortality  rate  for  cases  which  arose  in  Twickenham 
was  5.4  per  cent,  of  the  cases  notified. 

No  localised  outbreak  of  diphtheria  occurred  during  the 
year  and  the  cases  notified  have  occurred  sporadically.  No 
circumstances  have  arisen  to  necessitate  the  use  of  the 
Schick  test,  which  has  been  introduced  in  recent  years  for  the 
purpose  of  discovering  which  persons  are  already  protected 
against  diphtheria  and  which  are  susceptible  to  infection. 

Scarlet  Fever. 

The  incidence  of  scarlet  fever  has  again  been  light,  only 
36  cases  being  notified,  and  no  deaths  resulted.  As  in  recent 
years  it  has  become  a  matter  of  considerable  difficulty  to 
diagnose  definitely  some  of  the  cases  submitted  for  opinion, 
there  can  be  no  doubt  that  a  considerable  number  of 
mild  cases  have  not  been  recognised  by  parents  and  have 
never  received  medical  attention. 
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Enteric  Fever. 

Three  cases  were  notified  during  the  year.  The  first  in 
June  was  a  mild  case  of  typhoid  fever.  The  remaining  two 
cases  were  notified  within  a  few  days  of  each  other  and 
were  cases  of  paratyphoid  infection.  Careful  investigation 
in  each  case  failed  to  elicit  the  source  of  infection,  and  no 
connection  between  the  cases  could  be  traced.  The  first 
case  was  nursed  at  home,  a  nurse  being  provided  by  the 
Council.  The  other  two  cases  were  removed  to  the  London 
Fever  Hospital  for  treatment.  No  case  proved  fatal. 

Puerperal  Fever. 

Two  notifications  of  puerperal  sepsis  were  received  and 
of  these  one  case  proved  fatal.  In  addition  to  these,  three 
other  deaths  from  puerperal  fever  were  transferred  from 
outside,  being  deaths  of  women  normally  resident  in 
Twickenham  who  were  confined  and  died  from  puerperal 
fever  in  other  towns. 

According  to  the  figures  received  from  the  Registrar 
General,  65  births  which  occurred  in  other  districts  were 
transferred  to  Twickenham.  If  this  is  correct,  three  of  these 
mothers  died  from  puerperal  fever,  while  of  the  548  births 
which  occurred  in  Twickenham,  only  one  mother  died  of 
puerperal  fever.  This  discrepancy  suggests  that  while 
deaths  from  puerperal  fever  are  promptly  assigned  to  the 
district  from  which  the  mother  is  supposed  to  have  come, 
births  are  not  so  readily  transferred. 

Ophthalmia  Neonatorum. 

The  number  of  cases  notified  (6)  was  higher  than  in 
any  year  since  1921.  All  cases  were  visited  by  the  Health 
Visitors  and  assistance  in  treatment  offered.  In  one  case 
which  was  treated  at  home  for  a  considerable  time  before 
removal  to  hospital,  and  for  which  nursing  assistance  was 
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not  desired,  severe  impairment  of  sight  appeared  to  have 
resulted,  but  as  the  child  was  not  brought  back  to  this 
district  after  discharge  from  the  hospital,  the  final  result 
could  not  be  ascertained. 

Pneumonia. 

The  notifications  of  pneumonia  by  medical  practitioners 
have  not  been  complete.  As  48  notifications  were 
received  and  there  were  27  deaths,  it  would  appear,  at 
a  casual  glance,  that  more  than  half  the  notified  cases  died. 
This  was  not  the  case.  Of  the  48  cases  notified,  10  died. 
The  remaining  17  deaths  from  pneumonia  were  those  of 
cases  of  which  nothing  was  heard  during  life. 

As,  however,  no  great  advantage  is  derived  from  the 
notification  of  pneumonia,  pressure  to  secure  complete 
notification  has  not  been  brought  to  bear. 


Notifiable  Diseases.  Ages  of  cases  notified  during  1925. 
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Non  Notifiable  Diseases. 

The  extent  of  the  occurrence  of  these  diseases  is 
ascertained  largely  from  the  information  sent  to  the  School 
Medical  Officer,  and  reference  to  this  will  be  found  in  the 
Report  of  the  School  Medical  Officer,  page  19. 

Eight  deaths  were  assigned  to  influenza  and  influenzal 
pneumonia. 

Laboratory  work. 

Bacteriological  examinations  and  those  of  water  supplies 
are  made  by  arrangement  with  a  laboratory  in  London. 
During  the  year  the  following  examinations  were  made  : — 

Swabs  for  the  detection  of  the  bacillus  of 


diphtheria  ...  ...  ...  230 

Specimens  of  blood  for  typhoid  fever  ...  5 

Specimens  of  sputum  for  tubercle  bacillus  ...  36 

Water  analysis  ...  ...  ...  1 


Diphtheria  anti-toxin  has  been  supplied  to  all  medical 
practitioners  on  application,  but  there  is  still  a  tendency  to 
await  the  result  of  a  bacteriological  examination  before 
administering  anti-toxin,  even  in  cases  where  there  has  been 
any  definite  clinical  evidence  of  the  disease. 

Infectious  Disease  during  the  past  five  years. 

The  incidence  of  notified  infectious  disease,  although  it 
has  varied  considerably  from  to  year,  has  not  tended  to  be 
greater  during  the  past  five  years  than  during  the  five  years 
preceding  1921.  Scarlet  fever  was  very  prevalent  in  1921, 
since  which  year  the  notifications  have  fallen  to  the  low 
level  which  they  have  assumed  for  a  considerable  number  of 
years. 

The  notifications  of  diphtheria,  contrary  to  what  would 
be  expected,  have  been  less  numerous  during  the  past 


72 


five  years  and  considerably  below  the  average  for  the  ten 
years  preceding  1921. 

Encephalitis  lethargica,  popularly  known  as  sleepy 
sickness,  was  practically  unknown  in  the  district  prior  to 
1924.  During  the  past  two  years,  eleven  cases  have  been 
notified,  with  two  deaths.  During  the  year  1925  there  were 
four  notifications,  with  two  deaths.  It  is  probable  that 
milder  cases  were  overlooked. 

Occasional  cases  of  poliomyelitis  (infantile  paralysis) 
have  been  notified.  It  is  probable  that  some  of  the  slighter 
cases  are  overlooked  in  the  earlier  stages,  and  so  the  number 
of  children  crippled  by  this  disease  which  are  seen  in  the 
schools  seems  to  be  in  excess  of  those  notified. 

Only  ten  cases  of  enteric  fever  have  occurred  during  the 
past  five  years.  There  has  been  no  case  of  smallpox. 


v 


Table  of  notifications  of  Infectious  Disease  during  the  past  ten  years. 
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Tuberculosis. 

Following  is  a  table  of  the  notifications  of  new  cases 
of  tuberculosis  received  during  the  year  1925,  together  with 
the  number  of  deaths  and  the  ages  at  which  death 
occurred  : — 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

5 

— 

— 

1 

1 

1 

— 

1 

1 

— 

10 

1 

— 

1 

2 

— 

— 

1 

— 

15 

9 

4 

— 

1 

— 

] 

1 

1 

20 

5 

3 

— 

— 

4 

1 

1 

— 

25 

5 

5 

1 

9 

3 

9 

— 

1 

35 

5 

5 

1 

- — ■ 

6 

2 

1 

45 

5 

— 

• — 

— 

6 

1 

— 

— 

55 

9 

LJ 

3 

— 

— 

3 

— 

— 

— 

65  and  upw’ds 

Totals 

25 

20 

5 

6 

22 

7 

5 

3 

All  cases  of  tuberculosis  in  the  district  have  been  kept 
under  regular  supervision  by  the  Health  Visitors,  and  the 
tuberculosis  register  has  been  revised  every  quarter. 

Under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  which  came  into  force  in  July,  1925,  persons 
who  are  aware  that  they  are  suffering  from  respiratory 
tuberculosis  are  prohibited  from  carrying  on  any  employ¬ 
ment  in  connection  with  the  handling  of  milk.  No  action 
by  the  Council  to  suspend  any  person  thus  affected  was 
necessary  during  the  year. 


75 


Under  Section  G2  of  the  Public  Health  Act,  1925, 
powers  are  now  given  in  certain  circumstances,  especially 
where  the  surroundings  are  unsuitable  to  affect  the  removal 
to  Hospital  of  patients  suffering  from  pulmonary  tuberculosis 
who  are  in  an  infectious  state. 

No  action  under  this  section  was  required. 

The  scheme  for  treatment  of  persons  suffering  from 
tuberculosis  is  administered  in  this  district  by  the  Middlesex 
County  Council. 

MATERNITY  AND  CHILD  WELFARE. 
Notification  of  Births. 

The  number  of  births  notified  during  the  year  was  591. 
Of  these,  578  were  live  births  and  13  still-births. 

The  number  notified  by  medical  practitioners  was  107, 
by  midwives  41,  and  by  other  persons  33. 

There  were  13  failures  to  notify  births  during  the  year, 
six  being  by  medical  practitioners  residing  in  the  district, 
four  by  medical  practitioners  residing  in  other  districts,  and 
three  by  midwives. 

Legal  proceedings  were  not  taken  in  any  case. 

Work  of  the  Health  Visitors. 

The  visitation  by  the  Health  Visitors  of  homes  where 
births  have  occurred,  and  the  following  up  of  children  from 
birth  until  they  reach  school  age,  has  been  actively  carried 
out  during  the  year. 

The  staff  now  includes  three  Health  Visitors,  all  of 
whom  are  trained  nurses,  and  also  hold  the  certificate  of 
the  Central  Midwives  Board  and  the  certificate  of  the  Royal 
Sanitary  Institute  for  Health  Visitors  and  School  Nurses. 

In  the  event  of  the  death  of  an  infant  under  one  year, 
and  in  connection  with  each  still-birth  unless  the  circum¬ 
stances  were  already  known,  a  visit  of  enquiry  was  made  by 


one  of  the  Health  Visitor?,  with  a  view  to  ascertaining  if 
advice  was  required  as  to  the  health  of  the  mother  or  other 
children,  or  the  avoidance  of  errors  in  the  event  of  subse¬ 
quent  pregnancies. 

The  Health  Nurses  have  also  visited  many  of  the  cases 
of  non-notifiable  infectious  disease  among  children  under 
five  years. 

Visits  of  enquiry  were  also  made  into  the  cases  of 
puerperal  fever  which  occurred  in  the  district,  and  also  to 
the  cases  of  Ophthalmia  Neonatorum  (page  68). 

The  following  visits  to  homes  were  paid  by  the  Nurses  : 


To  infants  under  one  year  (first  visits)  ...  619 

To  infants  under  one  year  (total  visits)  ...  3,059 

To  children  1-5  years  ...  ...  .  2,715 

To  expectant  mothers  ...  ...  ...  185 

Non-notified  births  ...  ...  ...  13 


Three  hundred  and  thirty-five  visits  were  paid  to  infants 
and  young  children  suffering  from  Measles,  Whooping  Cough 
and  Enteritis,  and  Ophthalmia  Neonatorum. 

Total  visits  paid  by  Health  Visitors  to  homes  of 
children  under  five  years  of  age,  5,994. 

Infant  Consultation  Centres. 


These  are  three  in  number,  opening  on  four  afternoons 
during  each  week.  The  attendances  for  consultation  have 
been  as  follows  : — 


Neiv  cases — 

Centre  1, 
Radnor  House. 

Centre  2, 

St.  Margarets. 

Centre  3, 
Whitton. 

1  otals 

Under  1  year 

...  no 

103 

44 

257 

1-5  years 

20 

9 

18 

47 

Mothers 

18 

25 

11 

54 

1'otal  attendances — 

Under  1  year 

...  1,221 

5,994 

438 

7,653 

1-5  years 

553 

621 

201 

1,375 

Mothers 

21 

38 

15 

74 

Total  attendances  at  all  Infant  Welfare  Centres 

9,102 

Either  the  Medical  Officer  or  Deputy  Medical  Officer 
has  attended  on-  each  occasion. 

On  the  whole,  the  attendances  have  been  well  main¬ 
tained,  although  the  changes  in  the  medical  staff  during  the 
year  caused  some  temporary  diminution.  There  has  been 
no  alteration  in  the  nursing  staff,  and  in  consequence  the 
Health  Visitor  in  each  portion  of  the  district  has  not  been 
changed.  The  value  of  continuity  of  service  in  securing  the 
confidence  of  the  mother  is  exceedingly  great. 

Dried  milk,  Emulsions,  Malt  Extract  and  similar 
preparations  have  been  supplied  in  cases  where  such  were 
considered  necessary.  In  162  necessitous  cases  supplies  were 
granted  either  free  or  below  cost  price.  A  total  quantity  of 
2,095  lbs.  of  dried  milk  was  supplied  during  the  year. 


Ante -natal  Clinic. 

In  the  report  for  1924  it  was  reported  that  a  clinic  for 
expectant  mothers  had  been  established  at  the  end  of  the 
year,  and  that  Dr.  F.  R.  Provis  had  undertaken  the  post  of 
Physician  to  the  Clinic. 

Taking  into  consideration  the  short  time  the  Clinic  has 
been  established,  the  attendances  have  been  satisfactory, 
but  it  is  evident  that  much  educational  work  will  have  to  be 
done  among  medical  practitioners,  midwives  and  the  public, 
before  supervision  of  the  expectant  mother  throughout  her 
pregnancy  becomes  routine  procedure. 

A  session  of  the  Clinic  was  held  at  Radnor  House  on 
the  first  I  hursday  in  each  month,  and  the  attendances  were 
as  follows  :  — 

January,  4  April,  7  July,  5  October,  11 

February,  12  May,  5  August,  11  November,  6 

March,  9  June,  5  Sept.,  13  December,  11 
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The  number  of  new  cases  was  64,  and  these  were  sent 
chiefly  by  the  midwives  and  by  the  Health  Visitors.  A 
few  cases  were  sent  by  medical  practitioners. 

Beyond  examination  and  advice,  no  medical  treatment 
was  given  at  the  Clinic,  a  communication  in  each  case  being 
sent  to  the  Doctor  or  Midwife  engaged. 

When  it  is  more  clearly  understood  that  the  object  of 
the  Clinic  is  to  be  advisory  and  supplementary,  and  not  in 
substitution  for  the  services  of  the  patient’s  Doctor  or  Mid¬ 
wife,  it  is  probable  that  more  patients  will  be  sent. 
Meanwhile,  recognition  of  the  value  of  the  Clinic  by 
expectant  mothers  themselves  appears  to  be  in  advance  of 
that  of  many  of  the  medical  practioners  and  some  of  the 
midwifes. 

Since  the  engagement  of  a  part-time  lady  assistant 
Medical  Officer,  the  work  of  this  Clinic  has  been  undertaken 
by  her.  Contrary  to  anticipation,  the  attendance  of  a  medical 
woman  for  this  purpose  has  been  welcomed  by  the  patients. 

Review  of  Maternity  and  Child  Welfare  measures. 

The  past  five  years  have  seen  greater  expansion  in 
reference  to  the  care  of  mothers  and  little  children  in  the 
district  than  has  taken  place  in  connection  with  any  of  the 
other  aspects  of  Public  Health  administration. 

The  first  Centre  wms  opened  at  Heath  Road  in  the 
beginning  of  1918.  In  1920  this  centre  w7as  transferred  to 
Radnor  House  and  an  additional  centre  was  opened  at 
St.  Margaret’s.  There  were  then  two  Health  Visitors. 
Since  then  the  St.  Margaret's  Centre  has  been  opened  on  an 
additional  day  weekly.  In  1922  an  additional  Infant 
Welfare  Centre  was  opened  at  Whitton,  and  in  view  of  the 
distance  from  this  part  of  the  district  to  the  Central  Clinic 
at  Radnor  House  the  Infant  Welfare  Centre  was  combined 
with  a  school  clinic  for  the  scholars  attending  the  Infant 
school  at  Whitton. 
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As  mentioned  above,  a  clinic  for  expectant  mothers  was 
opened  in  1924. 

I  lie  scheme  for  the  establishment  of  a  Maternity  Home 
to  serve  Twickenham  and  Teddington  and  the  adjacent 
portion  of  Middlesex,  which  are  controlled  for  the  purposes 
of  Maternity  and  Child  Welfare  by  the  Middlesex  County 
Council,  proved  to  be  abortive.  As,  however,  the  scheme 
got  as  far  as  the  purchase  of  premises,  which  were  sub¬ 
sequently  sold,  it  should  perhaps  be  described  as  a  premature 
birth.  Possibly  a  subsequent  conception  under  more 
favourable  circumstances  ‘may  terminate  in  a  more  happy 
and  successful  manner. 

It  will  be  seen  that  the  expectant  mother  is  now  cared 
for,  as  also  is  the  child  from  a  month  old  until  school  age 
is  reached.  Beyond  those  made  by  private  enterprise, 
arrangements  foi  the  care  of  the  mother  during  her 
confinement  and  of  the  baby  during  the  first  month  of  life 
aie  not  yet  made,  and  consequently  there  is,  during  the  most 
vital  time,  a  gap  in  a  scheme  of  Maternity  and  Child  Welfare 
which  is  in  almost  every  other  respect  excellent  and 
comprehensive.  Even  if  the  question  of  a  Maternity  Home 
is  not  revised  in  the  near  future,  a  very  valuable  development 
would  be  an  extension  of  dental  treatment  to  expectant  and 
nursing  mothers  and  children  under  five  years  of  age.  Much 
suffering  and  ill  health  could  be  prevented  if  this  were  done, 
and  the  piesent  arrangements  for  the  care  of  the  health  of 
the  school  children  could  easily  be  extended  to  children 
below  school  age  at  a  comparatively  small  additional  cost. 

Although  the  number  of  cases  to  be  dealt  with  may  not 
be  gieat,  a  scheme  for  the  treatment  of  crippling  conditions 
in  children  under  five  years  of  age  is  urgently  required. 

1  he  necessity  for  such  a  scheme  for  children  of  school 
age  has  been  recognised  and  arrangements  have  been  made 
to  meet  it.  As,  however,  a  large  number  of  the  crippled 
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school  children  become  cripples  before  they  reach  school 
age,  it  is  obvious  that  the  remedy  is  prevention,  or  at  any 
rate  treatment  at  the  earliest  possible  moment  after  the 
onset  of  the  illness. 

A  combined  scheme  to  include  treatment  of  crippled 
children  at  all  ages  up  to  14  years  was  submitted  to  the 
Ministry  of  Health  and  the  Board  of  Education  during  the 
year  (page  16),  but  unfortunately  it  did  not  come  to 
maturity.  This,  however,  is  not  a  position  which  should 
be  accepted.  Apart  from  the  humanitarian  aspect  of  the 
question,  a  crippled  man  or  woman  is  in  most  cases  a  partial 
if  not  a  complete  charge  on  the  community,  and,  from  that 
point  of  view  alone,  the  small  expenditure  involved  by  the 
adoption  of  a  scheme  for  dealing  with  these  cases  adequately 
would  be  a  sound  economic  proposition. 

HOUSING. 

General  Housing  Conditions  and  overcrowding. 

During  the  year  under  review  87  new  houses  were 
erected  in  the  district.  Ti  is  is  a  more  hopeful  figure,  and  is 
almost  double  the  number  which  have  been  erected  in  any 
one  year  since  the  war. 

Although  it  is  impossible  to  estimate  accurately  the 
increase  in  the  population  of  the  town  since  the  census  in 
1921,  it  is  probably  not  less  than  850.  Since  the  last  census 
284  houses  have  been  erected  ;  allowing  4.6  people  to  each 
house  (the  figure  at  the  last  census)  these  would  accommodate 
1,306  people.  It  would  appear,  therefore,  that  the  supply 
of  houses  has  not  only  kept  pace  with  the  increase  in  the 
population,  but  has  to  a  certain  extent  begun  to  make  up  the 
arrears  into  which  it  had  fallen. 

Almost  all  the  new  houses  erected  during  the  past  year 
are  those  suitable  for  middle-class  occupiers.  No  building 
of  houses  available  for  the  moderately  paid  weekly  wage 
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earner  has  taken  place,  and  it  need  not  be  added  that  houses 
which  can  be  rented  by  this  class  have  not  appeared.  None 
of  the  houses  for  the  working  classes  in  the  course  of 
erection  by  the  Council  in  Whitton  were  completed  during 
the  year.  The  man  who  is  able  to  buy  his  house  outright 
or  to  pay  a  fairly  substantial  deposit  is  being  well  catered 
for,  and  there  can  be  no  denying  the  fact  that  this  is  a  very 
desirable  type  of  householder  from  every  point  of  view. 

1  here  is,  however,  a  definite  shortage  of  working  class 
dwellings.  Weekly  wage  earners  of  the  better  type  are 
forced  into  lodgings  or  share  small  houses  with  other 
families,  and  a  very  considerable  degree  of  overcrowding 
still  exists. 

The  new  municipal  cottages  at  Whitton,  which  are 
approaching  completion,  will  be  available  for  the  fortunate 
few  who  obtain  them.  Even  if  a  hundred  were  available  a 
considerable  class  would  still  remain  who  cannot  pay  the 
comparatively  moderate  rent  demanded  for  these  most 
excellent  cottages.  How  the  less  fortunate  class  can  be 
catered  for  is  a  difficult  problem,  and  until  houses  of  cheaper 
construction  can  be  devised  or  building  costs  fall  to  an 
appreciable  extent,  overcrowding,  such  as  was  never  known 
in  this  district  in  the  past,  will  continue. 

Overcrowding. 

Reference  to  overcrowding  has  been  made  in  the 
preceding  paragraphs.  No  legal  action  has  been  taken  by 
the  service  of  statutory  notices  to  deal  with  the  cases  which 
have  come  to  the  knowledge  of  the  Officers  of  the  Health 
Department.  It  is  realised  that  even  the  reporting  of  these 
cases  to  the  Health  Committee  is  a  waste  of  time,  and  they 
have  been  left  alone  in  the  hope  that  as  those  families 
which  are  able  to  do  so  move  into  new  and  better  dwellings, 
a  greater  number  of  less  expensive  apartments  will  be 
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available  for  their  less  fortunate  brethren.  Meanwhile  the 
tenant  who  sub- lets  part  of  a  house  and  occupies  the 
remainder,  as  a  rule  lives  rent  free  and  flourishes 
exceedingly. 

Fitness  of  houses. 

On  the  whole,  the  condition  of  houses  generally  is  not 
deteriorating.  Routine  housing  inspection  has  produced 
much  improved  conditions  in  many  cases.  Naturally  repairs 
are  not  carried  out  unless  absolutely  necessary,  and  tenants 
have  got  into  the  habit  of  accepting  conditions  about  which, 
before  the  war,  they  would  have  complained  somewhat 
bitterly. 

However,  it  may  be  said  that  more  recently  there  is  a 
reviving  tendency  to  apply  for  certificates  under  the  Rent, 
etc.,  Restrictions  Acts,  that  premises  are  not  in  a  reasonable 
state  of  repair,  and  it  is  a  matter  for  surprise  that  more 
complaints  have  not  been  received. 

In  the  course  of  routine  housing  inspection  the  usual 
defects  found  are  due  largely  to  the  high  cost  of  repairs  and 
the  consequent  inclination  of  owners  to  put  off  the  evil  day 
as  far  as  possible.  Defective  gullies  and  rain-water  pipes, 
defective  roofs,  dampness  in  walls,  defective  drains  and 
dustbins  have  constituted  the  greater  part  of  the  conditions 
which  have  been  found  and  remedied.  Details  of  the  results 
of  the  work  of  Inspectors  in  this  connection  will  be  found 
on  page  59  and  page  60. 

Legal  notices,  where  necessary,  have  been  served  under 
the  approximate  sections  of  the  Public  Health  Acts.  Action 
under  Section  3  of  the  Housing  Act,  1925,  has  been  reserved 
for  those  defects  which  could  not  be  dealt  with  otherwise. 

The  conditions  as  to  water  supply  to  houses  in  various 
parts  of  the  district  have  been  dealt  with  on  page  55,  closet 
accommodation  is  referred  to  on  page  57,  and  reference  to 
refuse  disposal  will  be  found  on  page  57. 
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Byelaws  as  to  Tents,  Vans,  etc. 

On  three  occasions  action  had  to  be  taken  in  reference 
to  temporary  occupation  of  land  by  caravan  dwellers  and 
their  removal  was  effected.  On  the  Heathheld  Farm  estate 
six  caravan  dwellers  have  purchased  and  occupied  plots  and 
are  living  there  permanently.  It  is  found  that  families 
which  may  be  described  as  regular  caravan  dwellers,  being 
more  accustomed  to  camp  life,  are,  on  the  whole,  more 
careful  about  sanitation  and  are  tidier  than  families  which 
may  be  described  as  amateurs. 

HOUSING  STATISTICS  FOR  1925. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately 

under  (6)  )  ...  ...  ...  87 

( b )  With  State  assistance  under  the  Housing 

Acts  :  — 

(i)  By  the  Local  Authority...  ...  Nil. 

(it)  By  other  bodies  or  persons  ...  8 

7.  Unfit  dwelling  houses. 

Inspection — 

(1)  Total  number  of  dwelling  houses 

inspected  for  housing  defects  (under 
Public  Health  or  Housing  Acts)  ...  623 

(2)  Number  of  dwelling  houses  which  were 

inspected  and  recorded  under  the 
Housing  (Inspection  of  the  District) 
Regulations,  1910,  or  the  Housing 
Consolidated  Regulations,  1925  ...  79 

(3)  Number  of  dwelling  houses  found  to  be 

in  a  state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  4 
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(4)  Number  of  dwelling  houses  (exclusive 
of  those  referred  to  under  the  preceding 
sub-heading)  found  not  to  be  in  all 
respects  reasonably  fit  for  human 
habitation  ...  ...  75 

2.  Remedy  of  defects  without  set  vice  of  formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers  ...  430 

3.  Action  under  Statutory  Powers. 

A.  Proceedings  under  Section  3  of  Housing  Act ,  1925. 

(1)  Number  ol  dwelling  houses  in  respect 

of  which  notices  were  served  requiring 
repairs  ...  ..  (*>4 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal 
notices  :  — 

(а)  by  owners  ...  ...  fio 

(б)  by  Local  Authority  in  default 

of  owners  1 

•  •  •  »  •  •  -L 

(3)  Number  of  dwelling  houses  in  respect 

of  which  Cdosing  Orders  became 

operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close  ...  Nil. 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect 

of  which  notices  were  served  requiring 
defects  to  be  remedied  ...  ...  1 22 

(2)  Number  of  dwelling  houses  in  which 

defects  were  remedied  after  service  of 
formal  notices  : — 

(a)  by  owners  ...  ...  117 

( b )  by  Local  Authority  in  default  of 

owners  ...  1 
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C.  Proceedings  under  sections  11,  14  and  15  of 
the  Housing  Act ,  1925. 

(1)  Number  of  representations  made 
with  a  view  to  the  making  of 
Closing  Orders  ...  4 

{2)  Number  of  dwelling  houses  in  respect 

of  which  Closing  Orders  were  made  ...  Nil. 

(3)  Number  of  dwelling  houses  in  respect 

of  which  Closing  Orders  were 
determined,  the  dwelling  houses 
having  been  rendered  fit  ...  _  Nil. 

(4)  Number  of  dwelling  houses  in  respect 
of  which  Demolition  Orders  were 

made  ...  ...  Nil. 

(5)  Number  of  dwelling  houses  demol¬ 
ished  in  pursuance  of  Demolition 

°rders  ...  Nil. 

PUBLIC  MORTUARY. 

During  the  year  31  bodies  were  brought  into  the 
Mortuary,  28  inquests  were  held  and  17  post-mortem 
examinations  were  made. 

A  part-time  attendant  is  employed. 

PE  TROLEUM  AND  CARBIDE  OF  CALCIUM 

regulations. 

fhe  underground  tank  with  pump  continues  to  replace 
the  stoiage  of  petrol  in  cans.  Although,  no  doubt,  this 
method  ol  distribution  has  advantages  from  the  point  of 
view  of  the  vendor  and  the  consumer,  it  is  a  matter  for  regret 
that  something  more  aesthetically  pleasing  has  not  been 
devised  than  the  present  inartistic  and  crudely  coloured 


86 


pump  with  the  apparently  inevitable  cement  concrete 
surroundings,  which  disfigure  not  only  the  entrance  to 
almost  every  garage  but  also  spoil  the  beauty  of  every 
country  road-side  and  compare  very  unfavourably  with  the 
entrances  to  the  old  hostelries.  If  we  have  gained  by  the 
advent  of  the  petrol  age  we  have  certainly  lost  something 


in  restfulness  and  beauty. 

Number  of  persons  licensed 
petrol 

to 

keep 

39 

Number  of  persons  licensed 
carbide  of  calcium 

to 

keep 

14 

Total  amount  petrol  which 
kept 

may  be 

96,535  gallons 

Number  of  visits  paid  by  Inspectors  ...  177 

Two  contraventions  were  discovered  and  warnings 
issued.  Legal  proceedings  were  not  taken. 


